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THE JELENKO 
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INLAY GOLD WHICH Small Fixed Bridges 
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Practically universal in application, the 26 instruments in this compact set—7 long handle 
and 19 double-end—are adapted from some of the most popular and widely used- 
cavity instrument patterns in dentistry. They are definite improvements on some of the 
instruments you may be currently using. Find out by having your dental salesman show 
you this attractively priced set. 
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erage and control! Ring markings on shanks for quick | 
_ identification between left and right instruments and those with reverse or contra 
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nese ing advantages are yours with White 


To simplify your operating problems, Busch 
Burs are available in the rnost complete 
range of types and sizes... and in every 
shank length you'll need for hard-to-reach 
areas, as well! 

This is exclusively a Busch Bur Service 
that you will find extremely helpful in your 
practice. For most convenient operation — 
for smoothest performance under lightest 
pressure — get scalpel-sharp Busch Burs — 
available at all reliabie dental depots. « 


62 COOPER SQUARE *NEW YORK 3,N.Y. 
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a denture 


BUT... 


IT'S EASY TO SAFEGUARD 


DENTURES AGAINST REPAIRS 


DUE TO PIN-LINE BREAKAGE 


THEY HAVE NO PIN-LINE 


AUSTENAL LABORATORIES, INC. 
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Restful 


caries-active 
hobb 
patients 


for busy 
people 


Organ music is the most relaxing of all music, 
psychologists maintain. And now, busy pro- 
fessional people who have never played music 
before are amazed to find they can enjoy 
themselves at the Hammond Chord Organ. 


You can start right in playing, without les- N (@) N- Cc AR 10 G E Nl Cc 


sons or tedious practise. 


ou can 
Sugarless 


30 minutes Gu m 


the Hammond 
Chord Organ 


One finger plays the melody. One finger adds 


ich, full chords. 
notes, you use Pictur Sold through Greg, Separtment 

health food stores. Samples and liter- 
Music that anyone can follow. In a few 

ature on request. Please give drug- 
weeks, you'll be playing all sorts of selections ah 
—popular, religious, even classical! name, address. 

‘ * AMUROL PRODUCTS COMPANY 

Try the Hammond Chord Organ at your 116 S. MICHIGAN AVE. CHICAGO 3, ILL. 

dealer’s and see. No obligation. And mail 
coupon for further details: $975, f.0.b. Chi- Comparative in vitro Effects of Sugar 
cago, in Walnut. Blond or Ebony slightly Gum and Amurol Gum added to Salive 


higher. Terms arranged. 7 8 (TimE IN HOURS) 24 


te Hammond Chord Organ 


1 


by the makers of Hammond Organs 


Hammond Organ Company 
4242 W. Diversey Ave., Chicago 39, Mlinois 


Without obligation, send details about the 
Hammond Chord Organ. 


DECALCIFICATION BEGINS AT pH 5.3 


As shown above, pH of carries-active saliva in 

vitro remains in alkaline zone for hours with 

Z ee AMUROL SUGARLESS GUM, whereas with sugar 

© 1955, Hammono ORGAN COMPANY gum the pH drops to the acid level under the 
some conditions. 
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Peres what the Seurtton Economy Package means you... 
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from DeTrby Freres 5. 
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X-ray output 


increased 


100% 


Use any kilovoltage 
— 40 to 90 kup — 
with the great new 
G-E Dental X-Ray 
Unit Model GE-90 


\70 kvp 
many advan- 
tages featured 


i 10 ma ot 


Widest range of exposure factors 
ever offered! It’s the biggest advance 
in the past 30 years of dental x-ray. 
Enjoy far better film quality . . . shorter 
exposure times . . . more uniform pene- 
tration of all dental structures .. . step- 
less, variable x-ray control — up to 15 
ma at 40 to 90 kvp. 

Unrivalled accuracy is yours with a 
great new electronic timer . . . automatic 
resetting ...24 positively indexed expo- 
sure times, 1/20 to 10 seconds. 

Safer for you and your patients, too. 
Highest inherent filtration—1.5 mm al. 
Extra, adjustable filters increase total to 
2.5 mm al. 


Easy does it! Small, compact tubehead with mechanical 


an GE-9000 power assist is easy to maneuver. Also, 76-in. bracket 


- 4f extension and 22-in. vertical tube travel contribute to 
af effortless radiography. 
See your dealer for all the facts. Or, write X-Ray 


Department, General Electric Company, Milwaukee 1, 
Wisconsin. Ask for Pub. JJ-123. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 
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Dentists alone among members of the major 
professional groups years ago voluntarily 
established a fund to care for their 

colleagues who, because of accident or illness, 
are unable to provide for themselves. 

Today, the A.D.A. Relief Fund is a unique 
bond linking all dentists in a common effort 
to help those in need. 

Your contribution is needed. 


American Dental Association Relief Fund 
222 East Superior Street, Chicago 11, Illinois 
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Before 
or After 


graduation... 


Army Sponsorship can further your Dental Career! 


As a student— you earn while you 
learn! The Army offers the full pay and 
allowances of a commissioned officer 


As a graduate— you earn while you 
intern! A special Army internship pro- 
gram provides advanced opportunities 


to those students who qualify for its 
Senior Dental Program. If you are a 
junior student in a dental school recog- 
nized by the Department of the Army, 
you may take your senior year with an 
officer’s income of over $4,000. This will 
enable you to complete your dental 
studies with new confidence and security 
—unhampered by financial worry. 


for study to qualified dental seniors and 
graduates. You take this program as an 
Army Officer, serving in modern, well- 
equipped Army hospitals, under the ex- 
pert supervision of leading military and 
civilian dental specialists. Your intern- 
ship is approved by the ADA and con- 
sists of 12 full months of rotated training 
in the major dental specialties. 


there is an Army dental SURGEON GENERAL l 
program for you. For 2 >S U. S. Army, Washington 25, D. Cc. 


complete infor mation on Please send me the full details on— 
your opportunities both hefore (Check one (-) Army Senior Dental Program 


and after graduation— 
both) | 
il this coupon today. or both) |") Army Dental Internship Program 


U.S. ARMY 


STATE......... 


DENTAL CORPS 


OF GRAD............. 
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‘It couldn’t happen ime...” 
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Dr. D* . . . had to give up his practice when he was 
afflicted with dermatitis of both hands shortly after he 
a ADA insurance coverage. In your case, as in 

. D's, office time represents your income. Respect it 
and insure it. 


Take a moment, please . . . Think about protecting your income should 
disabling accident or illness keep you from your practice. Be prudent, too 
. . . See beforehand that your continuing income depends upon your pres- 
ence in your office; that your absence may mean loss of financial security 
for you and your family. Think . . . have forethought and apply now for 
the economical and liberal income protection afforded by your American 
Dental Association Group Accident and Health Insurance Plan. 


You save 35 to 50 per cent of the cost 
of similar protection individually purchased. 
For complete information regarding benefits, regulations and semi-annual rates, communi- 
cate with the Trustee of the Policy, Dr. Paul Zillmann, 29 Walden Avenue, Buffalo 11, 
New York or with M. A. Gesner, Inc., 150 East Superior Street, Chicago 11, Illinois. 
Issued Exclusively by 
NATIONAL CASUALTY COMPANY of Detroit 
Through 
M. A. GESNER, INC. 
150 East Superior Street WHitehall 3-1525 


Since the National Casualty Com: "s [per 
in New York, New Jersey, Ecliforne, ta 


Chicago 11, Ill. 
of accident and health msurance bas been in effect for many years 
b and Nevada, the Asscciation Plan is not available im those states. 
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another FIRST by nu-dent 
nu-dent 
vacuum-fired 


porcelain-fused-to-gold 
RESTORATIONS 


*.... Now... NU-DENT brings to the dental profession a new concept 
in restorations . . . combining the beauty and esthetics of porce- 
lain plus the strength and adaptability of gold! 


IDEAL COLOR... 


META-POR porcelain can match all desired shades. Since no 
oxides are formed on the gold, the esthetic pordelain colors ré- 
main; they do not change in the mouth! 


EXCELLENT MARGINAL FIT... 


The waxing, investing and casting technique developed by 
NU-DENT is in compensatory harmony with regard to shrinkage 
and expansion . . . the special non-oxidizing gold melts at a high 
point; it is tough and strong; does not “spring” or “spread” 
under stress. 


PRACTICALLY UNBREAKABLE... 


Porcelain fused te the gold is stronger because the mctal does 
not undergo dimensional changes when the porcelain is baked 
to it. The porcelain has a strong affinity to this special gold— 
prevents cleavage lines from being set. up—breakage is prac- 
tically eliminated! 


nu-dent porcetain stupio, INC. 
220 West 42 36, © Phone--LA 4-3591, 2, 3, 4, 5, 6 
9615 Brighton Way, Beverly Hills, Calif. « Phone—CRestview 5-87!7 
Send Coupon for Full Details— Indicotions—Preparatory Technic 


NU-DENT PORCELAIN STUDIO, Inc. ADA 
220 West 42 St., N.Y. 36, N.Y. 


Please send complete dato on META-POR restorations. 
Dr 
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pediatric preoperative sedation 


one of the 
44 uses for 


short-acting 


NEMBUTAL 


“A barbiturate which seems to 
have a most consistent effect in 
my experience is NEMBUTAL 
(Pentobarbital, Abbott) . . . admin- 
istered one hour before operation 
and morphine sulphate twenty 
minutes before the patient goes in- 
to the operating room. 


“If this preoperative medication is 
followed, the child will not be ap- 
prehensive and will often require 
less than the usual amount of anes- 
thetic . . . one is impressed with the 
quiet sleep they produce and more 
impressed with the quiet uneventful 
recovery and infrequent 

nausea and vomiting.” 


Schaerrer, W. C., J. Missouri M. A., 37:287. 


a 
A-14 
\ 
be 
G 
4 
; 
: = 
= 
a 
q 
¥ 
; “ee 
ds 


the switch and 
ts float cuietly from 
© Operating position. 
Century 
compensation 


efficiency 


exclusive Ritte automatic water 
supply fills cu uts-off— 
refills after 
your toe bringin 
to the exact Sn 
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flexibility 


new low position of chair (ioe 
wrt jaw, particularly extracy@i 
AND built into 
CENTURY MOTOR CHAIR speeds, use of 


prestige 


patients will be quick to recognize the modern appearance and beauty 
of your equipment, secure in the knowledge that the 
equipment fully complements your skills, 


patient comfort 


patient time in the Ritter Century Chair will be more relaxed and 
comfortable... thanks to contour molded foam rubber cushions, 
“lounge chait™ armrests, and the new, universal foot platform. 


See your Ritter dealer now, or write the Ritter Company, Inc. 
109 Ritter Park, Rochesier 3, New York. 
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DECEMBER 1955 


Principles involved in preparing 


proximoocclusal cavities in deciduous teeth 


VOLUME 51 * NUMBER 6 


ERICAN DENTAL ASSOCIATION 


Present knowledge permits the children’s 
dentist to utilize silver amalgam for the 
restoration of the proximoocclusal cavi- 
ties of carious deciduous molars in a 
much more scientific manner than in 
1927, the year that a group of enthusi- 
astic dentists organized the American 
Society of Dentistry for Children. In 
order to organize some basic principles 
involved in the mechanical, engineering 
and biologic aspects of the preparation 
of teeth that are to receive such resto- 
rations, a report has been prepared which 
outlines current scientific considerations. 
Stress is laid on the form which should 
be obtained in the mesioocclusal and 
distoocclusal cavities of all four decidu- 
ous molars if optimum results are to be 
obtained in each restoration and tooth. 


PRINCIPLES OF CAVITY PREPARATION 


(1) the removal of the carious enamel 
and dentin from the affected teeth, (2) 


Joseph T. Hartsook, D.D.S., M.S., Ann Arbor, Mich. 


The objectives of cavity preparation are 


the protection of the health of the teeth, 
(3) the extension of margins of cavities 
into regions of relative nonsusceptibility 
from future carious involvement, and (4) 
the forming of the cavity in such a way 
as to enable the remaining tooth struc- 
ture and the silver amalgam best to with- 
stand the stresses of mastication for the 
complete time that a tooth is required in 
the mouth. Whereas it is the purpose 
of this report to consider the preparation 
of cavities as a separate and distinct oper- 
ation, it must be recognized that the 
operative procedures involved in the 
preparation of cavities are modified by 
mechanical considerations based on the 
physical properties of the inorganic silver 
amalgam, the stresses to which the res- 
torative material is subjected, and the 
biologic considerations which are inher- 
ent in a healthy deciduous molar. 


Associate professor of dentistry, University of Michi- 
gan School of Dentistry. 
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Two major factors are involved in the 
preparation of cavities; name'y, (1) the 
form of the cavity and (2) the resistance 
and retentiveness which are developed by 
this form. 


Form of the Cavity (External and In- 
ternal) * The following principles must 
be kept in mind in preparation of the 
occlusal dovetail and isthmus: 


1. The mesial and distal extension of 
the occlusal portion of proximoocclusal 
cavities varies with the occlusal mor- 
phology of the deciduous molar con- 
cerned. The cavity form should include 
all retentive fissures and carious areas 
which communicate with the occlusal 
dovetail. 


2. Pulpal depth of the dovetail and 
isthmus should be such that the prepared 
cavity extends into dentin just beyond 
the dentoenamel junction. 


3. Since silver amalgam is deficient in 
resistance to shear and fracture, the 
enamel-amalgam cavosurface margins, 
whenever possible, should be kept out of 
stress-bearing areas, and no cavosurface 


bevel should be used. 


4. Since rounded angles permit less 
concentration of stresses in a restoration 
of silver amalgam than do sharp angles, 
the form of the cavity should be com- 
posed of sweeping lines, arcs of circles 
or gently rounded curves. 


5. The buccolingual width of the oc- 
clusal dovetail should be greater than 
that of the isthmus in order to produce a 
locking form that provides retention 
against an occlusal torque which has a 
tendency to displace the restoration mesi- 
ally or distally. 


6. The isthmus should be as wide as 
possible buccolingually, yet be narrower 
than the dovetail and the proximal box. 
The strength of the restoration at the 
isthmus is proportional to the cross-sec- 
tional area involved. In this region 
strength can be achieved either by in- 
creased width or increased depth. Since 
the preparation of deep occlusal cavities 
is not always possible in the deciduous 
molars, the operator may gain strength 
and preserve the health of the teeth by 
a shallow but wide isthmus which pro- 
vides as much bulk of amalgam as is 
possible without damaging the pulp. The 
optimum average width of the isthmus 


Fig. 1 + Left: Maxillary first deciduous molar. Shallow central sulcus permits arbitrary 
ending of extension of occlusal dovetail halfway across occlusal surface. Because of shallow 
sulcus, MOD preparations may be used in this tooth. Right: Maxillary second deciduous 
molar. Occlusal extensions of MO and DO cavities terminate in mesioocclusal and disto- 


occlusal fossae respectively 
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may be approximately one half of the 
intercuspal dimension of the tooth. 


Extension of Cavities * The following 
principles must be remembered in con- 
nection with the extension of cavities: 


Maxillary First Deciduous Molar * Be- 
cause this tooth has a shallow central 
sulcus with no sharp retentive fissures, 
the occlusal dovetail of a mesioocclusal or 
distoocclusal cavity is extended only 
halfway across the occlusal surface. Mor- 
phologically, there are no contraindica- 
tions for the preparation of a mesiooc- 
clusodistal cavity in this tooth (Fig. 1, 
left). 


Maxillary Second Deciduous Molar * 
The occlusal dovetail of mesioocclusal 
and distoocclusal cavities ordinarily does 
not need to cross the heavy transverse 
(oblique) ridge. When incipient carious 
lesions are to be treated on both the 
mesial and distal proximal surfaces, two 
Class II cavities are preferred to one 
MOD cavity in order to minimize pulpal 
irritation (Fig. 1, right). 


Mandibular First Deciduous Molar - 
Because of the elevation of the mesiobuc- 
cal and mesiolingual pulpal horns toward 
the occlusal surface, the extension of the 
dovetail in mesioocclusal and distoocclusal 
cavity preparations terminates in the 
corresponding fossae without transvers- 
ing the highly elevated triangular ridges 
of the mesiobuccal and mesiolingual 
cusps. Two Class II cavities are preferred 
to one MOD cavity for this tooth in 
order to avoid unnecessary pulpal irri- 
tation when incipient proximal cavities 
are to be treated (Fig. 2, above). 


Mandibular Second Deciduous Molar 
* The occlusal dovetail and isthmus of 
the broad, five-cusped mandibular second 
deciduous molar ordinarily involve only 
two thirds of the occlusal surface. How- 
ever, the remaining central sulcus and 
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Fig. 2 + Above: Mandibular first deciduous 
molar. Extension of dovetail in MO and DO 
cavities terminates in corresponding occlusal 
fossae. Below: Mandibular second deciduous 
molar. Maximum occlusal width in MO and 
DO preparations occurs in mesiobuccal and 
lingual and distobuccal and lingual fissures 
respectively 


fissure should be opened conservatively 
to the opposite marginal ridge and should 
be continuous with the prepared proxi- 
moocclusal cavity in order to avoid re- 
current carious activity. 

The largest dimension of the occlusal 
dovetail in a mesioocclusal cavity can 
be placed in the mesiobuccal and lingual 
fissures. The remaining central sulcus 
and distobuccal fissure should be carried 
out conservatively. 

The largest dimension of the occlusal 
dovetail in distoocclusal cavities can be 
placed in the distobuccal and lingual 
fissures. Again, the occlusal cavity should 
be extended conservatively toward the 
mesial marginal ridge to include the 
remaining portion of the central sulcus 
and the mesiobuccal fissure. Morphologi- 
cally, there are no contraindications for 
a mesioocclusodistal cavity in the man- 
dibular second deciduous molar (Fig. 2, 
below). 
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Proximal Box + The following principles 
must be considered in connection with 
the preparation of the proximal box. 


1. The proximal portion of the pre- 
pared cavity should be broader at the 
gingival than at the occlusal surface, 
thus producing a somewhat pyramidal 
shape within the limitations of the de- 
ciduous teeth. Such form in the cavity 
produces retention by resisting a dis- 
placing torque that results from occlusal 
stresses. 


2. The buccal and lingual walls of 
the proximal box may flare sufficiently 
so that the cavosurface margins are 
placed just into areas which can be 
cleaned, but a cavosurface angle of 90 
degrees is desirable. Minimal flare is 
essential in order to minimize the dis- 
placing forces of the expanding silver 
amalgam which also exhibits high “flow” 
characteristics. 


3. The angles formed by the inter- 
section of the buccoproximal and gin- 
gival walls and the linguoproximal and 
gingival walls of the proximal box should 
be rounded slightly in order to secure a 
better adaptation of the amalgam to the 
walls of the cavity in this region. Because 
of the mercury present during conden- 
sation, silver amalgam exhibits a high 
surface tension which makes the plastic 
mass resist condensation. As a result, 
this restorative material can be condensed 
more uniformly into a rounded corner, 
or intersection, than into an acute angle. 


4. The depth of the proximal box 
should be such that a substantial gingival 
wall may be established, all carious tooth 
structure removed, and the proximogin- 
gival cavosurface margin established 
under the free gingival tissue in a region 
of relative nonsusceptibility to recurrent 
caries. 


5. The gingival wall generally can be 
a flat surface proximoaxially and flat or 
slightly concave buccolingually. 


6. The proximogingival cavosurface 
margin should be smoothed, and irreg- 
ular unsupported enamel rods removed. 


7. The occlusal margins of the proxi- 
mal enamel should be kept out of stress- 
bearing areas whertever possible because 
of the added protection that is thereby 
afforded the enamel rods and the mar- 
gins of the amalgam. 


Form for Resistance and Retention * The 
following principles apply to the occlusal 
dovetail and isthmus in relation to the 
form for resistance and retention: 


1. Because of the locking shape of the 
dovetail, the occlusal dovetail provides 
retention against a displacing rotational 
torque produced by occlusal stresses. 


2. The occlusal section of the cavity, 
composed of gently rounded curves, re- 
duces concentration of stresses. 


3. The optimum average width of the 
isthmus may be approximately one half 
of the intercuspal dimension of the tooth; 
this will provide sufficient bulk of restora- 
tive material in the relatively shallow 
occlusal portion of the cavity. 


4. The general form of the occlusal 
isthmus and dovetail should be that of 
a cylinder with a round undercut at the 
intersection of the pulpal wall or a trun- 
cated cone with the base inward. Such 
forms tend to equalize the pressure of 
the expanding amalgam on the pulpal 
wall which, in turn, tends to extrude the 
mass of amalgam. 


5. The cavosurface margins should 
avoid stress-bearing areas wherever pos- 
sible because amalgam is a brittle mate- 
rial. For the same reason, no cavosurface 
bevel should be placed. A junction of the 
enamel and amalgam at 90 degrees is 
desirable. 


6. The angle formed by the buccal 
and lingual occlusal walls and the pulpal 
wall should be gently rounded to permit 
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good condensation of the amalgam dur- 
ing its insertion and thus minimize con- 
centration of stress. Plastic amalgam re- 
sists condensation because of its high 
surface tension. 


7. Because of the frequency of failure 
in restorations of amalgam at the isthmus 
the pulpal-axial line angle should be 
rounded. Rounded intersections, tested 
theoretically and experimentally, have 
less concentration of stress than do sharp 
angles. , 


8. The pulpal wall may be flat or con- 
cave. If contoured, sharp angles should 
be avoided in order to minimize concen- 
trations of forces in the dentin over the 
pulpal tissue. 


The following principles are applicable 
to the preparation of the proximal box. 


1. The proximal box should be wider 
gingivally than occlusally. Such a form 
locks the proximal restoration into place 
and resists the torque produced by occlu- 
sal stresses. 


2. The flare to the buccal and lingual, 
respectively, of the buccal and lingual 
proximal walls should be kept to a mini- 
mum consistent with the necessary exten- 
sion of these walls into the regions of the 
buccal and lingual embrasures that are 
least susceptible to caries. Minimal flare 
of the proximal walls is necessary so that 
any compressive stresses which develop 
between the restorative material and the 
walls of the cavity may not produce com- 
ponents of force which tend to displace 
the restoration. The compressive stresses 
involved result from the expansion of 
setting and thermal expansion of the 
amalgam and the compressive forces de- 
livered by opposing teeth. 


3. The angles formed by the inter- 
section of the buccoproximal and gingival 
walls and the linguoproximal and gin- 
gival walls of the proximal box should 
be rounded to secure a better adapted 
amalgam. 
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4. The gingival wall, with the excep- 
tion of a rounded groove for retention, 
should be flat proximoaxially and ap- 
proximately perpendicular to the occlusal 
stresses. 


5. A continuous buccoaxial, gingivo- 
axial and linguoaxial round U-shaped 
groove for retention may be placed in 
and confinea to the dentin of the proxi- 
mal box in order to help retain the 
amalgam in the cavity. Silver amalgam 
exhibits dimensional changes as the re- 
sult of setting expansion, thermal expan- 
sion and “flow.” The proximal groove 
serves to maintain the restoration in 
place when occlusal forces produce a 
springing or bending influence at the 
gingival area of proximoocclusal resto- 
rations. 


6. The axial wall may be contoured 
buccolingually in order to provide a uni- 
form bulk of restorative material at all 
points in the proximal box and should 
be made as smooth as possible consistent 
with conservation of the pulp. Such con- 
tour and smoothness tend to distribute 
more evenly the forces of expansion in 
this vertical plane and to permit less con- 
centration of stresses. 


7. Approximately, the depth of the 
proximal box from the pulpal-axial line 
angle to the gingival wall should be the 
same as that of the occlusal step. Practi- 
cally, the variation should be kept to the 
minimum consistent with placing the gin- 
gival cavosurface margin in a region of 
relative nonsusceptibility under free gin- 
gival tissue. 

8. No cavosurface bevel should be 
placed. Ideally, the walls of the proximal 


box should meet the enamel surface at 
an angle of 90 degrees. 


SUMMARY 


An analysis has been made of the shaping 
of proximoocclusal cavities of the molars 
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of the deciduous dentition based on in- 
formation that has been developed by the 
mechanical engineer which can be ap- 
plied to (1) the proper extension of the 
cavity within the hard tissues involved, 
and (2) the resistance of the restoration 
to fracture or dislodging. To use the engi- 
neer’s information, the suggested shaping 
of the occlusal dovetail, proximal box 


and intervening isthmus of a cavity, de- 
signed for restoration with silver amal- 
gam, has been guided by mechanical 
principles which should assure the reduc- 
tion of stresses that tend to fracture the 
hard tissues or the restoration or to dis- 
lodge the restoration. At the same time, 
the health of the molar’s pulp should be 
maintained by this type of shaping. 


Prosthodontic essentials and an evaluation of the 


mandibular subperiosteal implant denture 


Roy L. Bodine, Jr., D.D.S., El Paso, Texas 


The mandibular implant denture is a way 
to make lower complete dentures many 
times more efficient, comfortable and 
permanent than ordinary dentures. Al- 
though it definitely is not the answer to 
all prosthodontic problems, and in fact, 
introduces a multitude of new ones, it 
certainly does solve some of the prostho- 
dontists’ greatest headaches. It behooves 
every progressive dentist to keep himself 
informed about this new and rapidly 
growing field of dentistry. 

Since early 1950, a great deal has been 
learned from the construction, insertion, 
and careful follow-up of 13 mandibular 
implant dentures, as well as from nu- 
merous single and multiple-tooth sub- 
periosteal implants for crowns and con- 
siderable animal experimentation. The 
complete prosthodontic and oral surgical 
technic for the preparation, construction 
and insertion of the mandibular implant 
denture was presented previously.! Only 


the prosthodontic essentials, developed 
largely through the difficult method of 
trial and error, will be described herein, 
together with a few case histories empha- 
sizing difficulties, complications, and their 
solution. 


PROSTHODONTIC ESSENTIALS 


Full denture prosthesis by the new sub- 
periosteal implant method is a recently 
developed dental specialty. Because of 
the high degree of specialized surgical 
and prosthodontic skill and knowledge 
required, the method is not now and 


Presented before the Section on Complete Prostho- 
dontics, ninety-sixth annual session, American Dental 
Association, San Francisco, October !?, 1955. 

Chief, dental service, William Beaumont Army Hos- 
pital. 

1. Bodine, RK. L., and Kotch, R. L. Mandibular sub- 
periosteal implant denture technique. J. Pros. Den. 
4:39 May 1954. 
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probably never will be, for the general 
dentist. Cooperation and coordination 
between the oral surgeon, prosthodontist 
and laboratory technician, with a 
thorough understanding of the responsi- 
bilities and problems of each, is im- 
portant. 

The prosthodontist usually is ap- 
proached by the patient bécause the 
essential problem is replacement of 
natural teeth by a dental prosthesis. The 
dentist must be sure that an implant 
denture is truly indicated, which means 
that good conventional dentures have 
been conscientiously tried, and for phys- 
iological, psychological or mechanical 
reasons they have proved unsatisfactory 
(Fig. 1). 

A sound, scientific and complete im- 
plant denture technic has been de- 
veloped. Although the role of the pros- 
thodontist is not spectacular as is that 
of the oral surgeon who implants the four 
abutments under the mucoperiosteum, it 
is fully as important. After a number of 
postoperative treatments, the oral surgeon 
has practically completed his work. The 
prosthodontist, however, must see that 
the implant denture functions properly. 
He is the one the patient will look to for 
the comfort, masticatory efficiency, and 
for the maintenance of the appearance of 
his implant denture during the rest of his 
life. 

The technic for making the mandibu- 
lar implant denture begins with the con- 
struction of conventional upper and 
lower dentures through an acceptable 
try-in stage. The surgical impression trays 
are individually made on a cast obtained 
from an overextended impression. They 
cover one third of the retromolar pad, one 
half of the external oblique ridge, a por- 
tion of the anterior prominence of the 
symphysis near the midline, and termi- 
nate lingually just short of the mylohyoid 
ridge, but include a little of the man- 
dibular torus and the superior genial 
tubercle. 

The cuspids and first molars are re- 
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Fig. 1 + Severe resorption of maxillary alveo- 
lar ridge so that conventional mucosal borne 
dentures are uncomfortable and inefficient 


moved from the wax trial setup, and an 
abutment locator is made with four holes 
to coincide exactly with the centers of 
the cuspid and molar teeth. This simple 
locator is used at the beginning of the 
surgical impression for locating the abut- 
ment sites. In order that the surgical jaw 
relations may be recorded at the time 
the surgical impression is made, the 
original occlusion rims are keyed to- 
gether in the correct vertical and centric 
relation, and the base of the lower, 
trimmed smaller than the surgical impres- 
sion trays, is coated with 2 or 3 mm. of 
soft impression wax. 

When the oral surgeon has elevated 
the mucoperiosteum to the previously de- 
termined outline to admit the prepared 
impression tray and sutured the lingual 
flaps loosely across the mouth and under 
the tongue, the prosthodontist begins his 
most difficult, most exacting, and most 
important work. 

The surgical jaw relation should be 
recorded before the surgical impression 
is made, so that there will be no possi- 
bility of its being forgotten. The original 
upper occlusion rim is inserted, and the 
cut down lower occlusion rim lined with 
soft impression wax is placed directly on 
the exposed mandibular bone. As the pa- 
tient closes his jaws slowly in centric re- 
lation, the lower occlusion rim is ad- 
justed slightly until it keys with the upper, 
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Fig. 2 + Left: Bone impression made in rubber base impression material. Right: Bone im- 


pression of Mucoseal surgical reline 


and then enough closing pressure is ap- 
plied to force the mandibular bone into 
the soft impression wax. This will pro- 
duce a reasonably accurate centric record 
and vertical dimension by which the sur- 
gical cast can be mounted in its correct 
relation to the conventional upper cast. 

Many materials have been tried in 
making the surgical impression. Low- 
fusing compound was used for the early 
patients, but while satisfactory impres- 
sions usually were obtained, it was ob- 
jectionable because chilled compound 
cannot be withdrawn from the mylohyoid 
undercuts. It is necessary to free the com- 
pound from the undercuts while it is still 
slightly soft and this inevitably produces 
distortion. Two new materials are now 
being used—one of the new rubber base 
impression materials and Mucoseal sur- 
gical reline. Both are excellent as they 
are elastic when set, tough enough to 
prevent distortion, and they do not tear 
or leave pieces in the tissue. 

For either rubber base or Mucoseal, 
the tray first should be rimmed with com- 
pound which is softened and seated on 
the bone in the mouth to adapt partially 
the periphery of the tray to the bone. 
The tray is then filled with rubber base 
and reseated. This material is stable in- 
definitely in water or air, and is poured 
without special treatment. It is so tough 
that multiple casts can be poured in the 


same impression, even days or weeks later 
(Fig. 2, left). 

The manufacturers of rubber base im- 
pression material make no claims regard- 
ing sterility other than that it is made 
under clean conditions. Our medical 
laboratory officer cultured it on thiogly- 
collate fluid media, which will grow both 
aerobic and anaerobic staphylococci and 
streptococci as well as gram-negative 
rods. He reported that it produced no 
growth in 72 hours, and that both the 
base and catalyst can be considered sterile. 

If preferred, Mucoseal surgical reline 
may be used inside the compound rimmed 
tray. In handling, it is similar to Muco- 
seal 54 but has a bacteriostatic agent in- 
corporated which renders it sterile. It 
sets in a few minutes into an elastic con- 
dition that gradually hardens for seven 
hours. It is actually an acrylic resin, but 
the liquid monomer has been masked 
with mild oils as a retarder so that any 
irritating property of the monomer is 
eliminated. It is cleaner, surgically more 
acceptable, and easier to handle than 
rubber base, and makes an excellent im- 
pression (Fig. 2, right). Provided the 
surgical condition of the patient will per- 
mit, a good impression must be obtained 
before closure as the impression cannot 
be remade subsequently. 

When the cast of the bone surface has 
been properly mounted using the surgical 
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occlusion rims, the prosthodontist, not 
the laboratory technician, designs the 
implant substructure. Most of the bulk 
for strength and support is placed on the 
external oblique ridge and adjacent hori- 
zontal surfaces. The labial periphery 
crosses the superior portion of the sym- 
physis as far anteriorly as possible. The 
lingual periphery is as thin as strength 
will permit, because the thin lingual 
mucoperiosteum will not tolerate a bulk 
of metal. It is kept a millimeter short of 
the mylohyoid ridge but carried as far 
downward as possible in the anterior. 
Metal of the substructure must not be 
carried onto the lingual surface of the 
mandible posterior to the molar abut- 
ments. The area which will be under the 
incision line at the insertion is not crossed 
by metal (Fig. 3, above). The implant 
abutments and attachments of the super- 
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structure may utilize clasps or simple 
male and female precision fittings (Fig. 
3, center). The necks of the abutments 
should resemble closely the gingival con- 
tour of natural teeth. 

Although mechanical fixation by 
screws is not essential, the use of one or 
more screws is a simple safety factor to 
prevent movement of the implant sub- 
structure during the first week or two. 
Once the fibers attaching the periosteum 
to the bone have been reconstituted, me- 
chanical fixation is superfluous. Only the 
minimum number of screws required to 
secure the implant firmly should be used. 
Often the single anterior screw is suffi- 
cient. 

Three screw holes are made to counter- 
sink the heads of the small screws used, 
one in the extreme anterior to the right 
or left of the prominence of the symphy- 


Fig. 3 * Above: Implant denture substruc- 
ture with protruding abutments. One, two or 
three 5 to 7 mm. long screws are used for 
initial fixation. Center: Superstructure frame 
with four attachments and rigid connectors. 
Strengthener across posterior is removed af- 
ter processing. Below left: Immediate tem- 
porary superstructure relieved to clear mu- 
cosa and allow for swelling. Below right: 
Finished superstructure showing 0.6 mm. 
underlying space to prevent mucosal contact 
and make appliance entirely abutment sup- 
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sis, and one on each side in the buccal 
periphery, where vital anatomic struc- 
tures will not be encountered. The im- 
plant must be made of proved physiologi- 
cally compatible metal which is inert in 
oral and body fluids. As Vitallium has 
proved to have the required physical 
strength and physiological compatibility, 
it is generally used. 

Before the implant is inserted, a loosely 
fitting immediate temporary superstruc- 
ture is made entirely of acrylic resin. It 
occludes with the old upper denture and 
clears the implant substructure by about 
4 mm. to allow for the mucoperiosteum 
and for swelling. For esthetic reasons, the 
anterior six or more teeth are placed on 
the immediate temporary superstructure. 

The responsibility of the prosthodontist 
at the second operation for the surgical 
insertion of the implant is not as great 
as for the surgical impression. When the 
casting is seated on the mandible, the 
prosthodontist personally checks its fit 
against the bone. If the technical pro- 
cedures have been performed meticu- 
lously, the implant will fit the bone like a 
precision casting. 

After the incision is closed, the imme- 
diate temporary superstructure is inserted 
by the prosthodontist, relieved so as to 
clear the tissue adequately, and its occlu- 
sion with the upper denture adjusted 
(Fig. 3, below left). He assists in placing 
elastic bandage around the head and 
chin to maintain the immediate tempo- 
rary superstructure in occlusion and to 
restrict facial movements. After the 
swelling subsides, the immediate tempo- 
rary superstructure will serve adequately 
in mastication so that there is no hurry 
in the completion of the superstructure. 
It may be delayed until healing is com- 
plete and the tissues over the substructure 
have assumed a near final form six, eight, 
or more weeks after the insertion. 

In completing the superstructure a 
number of problems not common to con- 
ventional prosthodontics are encountered. 
The superstructure frame is placed on 


the implant abutments in the mouth, and 
picked up in an alginate hydrocolloid 
impression. The abutments are poured 
with self-curing denture repair resin, and 
the remainder is poured in cast stone. 
Two thicknesses of 30 gauge relief wax 
are placed over the mucosal portions of 
the pickup cast to create a space of 0.6 
mm. between the finished superstructure 
and the oral mucosa. This will prevent 
the superstructure from exerting pressure 
on the mucosa and allow for a gradual 
thickening of the mucosa (Fig. 3, below 
right). 

The superstructure frame is placed on 
the resin abutments and the wax relieved 
pickup cast is duplicated with the super- 
structure being picked up in the dupli- 
cating material. The abutments are again 
poured in resin and the remainder in 
stone so that a relieved pickup cast is 
obtained, and the superstructure can be 
processed against the stone relief. After 
the stone relieved pickup cast is mounted 
in proper centric and vertical relation, 
anatomic plastic teeth are ground to fit 
the superstructure frame and waxed in 
place. Because of the dimensional changes 
that occur in the curing of the heat-curing 
resins which distort even the most rigid 
superstructure frame, it is processed in 
one of the self-curing denture resins in 
order to minimize this distortion. Since 
the superstructure is without mucosal 
contact, adjustments usually are not re- 
quired. The occlusion must be established 
carefully and maintained indefinitely in 
perfect centric intercusping relation and 
in lateral and protrusive balance. 


REPORT OF CASES 


Case 1 + A mandibular implant denture 
was inserted in April 1952 in a young 
soldier, 23 years of age. According to the 
chief of medical service, he had a mild 
type of hypopituitarism. The alveolar 
processes of his mandible and maxilla 
had resorbed so that his mouth presented 
the condition often found in advanced 
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senility many years after the loss of teeth. 

Extremely complex upper and lower 
dentures had been made for the patient, 
but it was apparent that he could never 
have any degree of comfort or efficiency 
from a conventional lower denture. He 
seemed to be an ideal candidate for an 
implant denture since he faced a lifetime 
as a dental cripple and was anxious to 
grasp at any straw that would offer him 
hope of masticatory improvement. 

His implant, the first at Camp Gordon 
in which a surgical bone impression was 
utilized, was made of a now obsolete 
cast screen meshwork. Healing after the 
surgical insertion was uneventful except 
for an area between the right abutments 
which healed slowly and left a small area 
of metal substructure exposed. This per- 
sisted for about eight months as a small 
dimple at the base of which metal could 
be exposed by a blast of air. 

During the 12 months after the inser- 
tion of the implant, this patient was my 
personal dental assistant, which allowed 
daily observation and discussion of his 
condition. His implant denture was en- 
tirely satisfactory. He chewed as hard as 
his upper denture would permit and 
could eat anything. His morale was tre- 
mendously improved and he developed 
a new outlook on life. He said he was 
more comfortable and ate far better than 
he had ever been able to with his partial 
lower denture. A remarkable improve- 
ment in his appearance, as well as the 
development of confidence and extrovert 
tendencies followed the completion of his 
implant denture. He became easily the 
most popular and best liked member of 
the Camp Gordon dental detachment. 

He was discharged from the Army in 
April 1953, a year after the insertion, 
with a fine completely healed implant 
denture. The small dimple on the right 
side had disappeared, and no metal could 
be exposed even with a blast of air or 
an explorer. He returned to Camp 
Gordon two or three times a year after 
his discharge which permitted adequate 
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visual, roentgenographic and sympto- 
matic follow-up. Two and a half years 
after insertion, his implant was still satis- 
factory. 

In January 1955, however, the patient 
complained to the oral surgeon? who 
had inserted his implant denture of 
tenderness of the posterior abutments. 
The following information was obtained 
from the oral surgeon. Clinical exami- 
nation was negative except that there was 
some movement in the right posterior 
abutment (Fig. 4, left). Roentgeno- 
graphic examination revealed a complete 
fracture of the implant meshwork in front 
of the right molar abutment, with the 
abutment tipped slightly to the mesial 
(Fig. 4, right). 

The implant was removed in March 
1955. It was found tightly bound to the 
bone by a dense fibrous membrane from 
which it was separated with difficulty. 
Some of this fibrous tissue even remained 
on the meshwork after its removal. Re- 
sorption of the bone in both posterior 
regions had occurred so that the implant 
had settled into the bone as deep as its 
own thickness. 

A new and fairly firm cortical layer 
had formed under the implant. Several 
thin pieces of bone were found above 
the implant meshwork in the anterior 
region. It would appear that there was a 
process of resorption below and deposi- 
tion above. Biopsy of tissue around the 
broken abutment revealed a nonspecific 
inflammation with some fibrous and for- 
eign body giant cell reaction. Small 
spicules of bone were present without 
specific changes. 

The patient was not unhappy. He said 
that he had had nearly three years of 
masticating comfort and was anxious to 
have a new implant denture made as 
soon as possible. A surgical bone impres- 
sion was made in June, and an implant 
denture in which all the recent improve- 


2. Kotch, R. L. Personal communication. 
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ments had been incorporated was in- 
serted in July. 


Comment * Even the partial success ob- 
tained in this instance meant a great deal. 
The patient described has an endocrine 
disturbance, and although in compara- 
tively good health, the complete resorp- 
tion of his maxillary and mandibular 
alveolar processes at such an early age 
indicates deficiencies which might contra- 
indicate implant dentures. The tre- 
mendous advantages gained, however, 
justified the assuming of the calculatec. 
risk involved. 


Case 2 * A mandibular implant denture 
was inserted in June 1953 for a young 
man, a dental laboratory technician, 23 
years old. His teeth had been extracted 
three years previously. He had been un- 
able to wear the mandibular immediate 
denture, a new denture made six months 
later, and the lower of new complete 
maxillary and mandibular dentures that 
had been made four months previously. 

As his mandibular ridge was fairly 
good, his inability to wear a lower den- 
ture was probably psychological rather 
than physiological. He was definitely not 
a good denture patient. His unfortunate 
appearance, caused by the absence of a 
mandibular denture, was a severe handi- 
cap. The fact that he was a dental 
laboratory technician was expected to be 


an advantage in intelligently following 
and evaluating results. 

In an attempt to prevent muscle pull 
on the anterior lip of the incision at the 
insertion, intermediate surgery was per- 
formed. The attachments of the orbicu- 
laris oris and the mentalis muscles near 
the symphysis were incised. This did not 
work out well, as it produced an excessive 
amount of scar tissue which broke down 
after the surgical insertion. At two weeks 
a metal exposure of the implant sub- 
structure in the anterior region and on 
the labial aspect of the primary struts 
supporting the anterior abutments had 
developed (Fig. 5, left). Both conditions 
improved slowly but steadily. No treat- 
ment was given other than keeping the 
metal clean and free of calculus and 
seeing that the superstructure did not in- 
vade the region. 

From the appearance at two weeks, it 
might be surmised that the implant was 
being exfoliated rapidly. Two months 
after insertion, however, there had been 
a remarkable buildup of the periosteal 
tissue surrounding the abutments, and 
the exposure of the substructure in the 
anterior region had closed so that no 
fistula could be demonstrated even on 
closest examination (Fig. 5, right). 

Although he could not tolerate the 
immediate temporary superstructure con- 
tinuously for the first few days, he was 
wearing it without discomfort ten days 


Fig. 4 + Left: Case 1, Three years after insertion of implant denture. Surrounding tissue is 
healthy. Right: Roentgenogram showing obsolete screen mesh with fracture anterior to right 


posterior abutment. 


nderlying bone is normal 
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later, and masticating his food with con- 
siderable satisfaction after his three years 
of chewing on his gums. 

The patient encountered no difficulty 
in wearing the regular superstructure. 
Considerable improvement in his appear- 
ance was noted immediately, and a sub- 
sequent improvement in his personality 
was frequently remarked on by his as- 
sociates. If psychological difficulty had 
been encountered in his wearing of the 
superstructure, the plan was to cement 
it in place for a few weeks or months to 
facilitate and assure the adjustment. This 
would be a practical though rarely nec- 
essary procedure. 

The patient was discharged in April 
1954 when his implant was ten months 
old, and the tissues were completely 
healed and healthy. His history, records, 
and roentgenograms were forwarded to 
the prosthodontic department of the 
University of Michigan which was in- 
terested in following the case. The 


implant denture to this young dental 


laboratory technician has meant the 
difference between lower teeth and no 
lower teeth, between normal mastication 
and chewing on gums, between a pleas- 
ant appearance and an embarrassed self- 
consciousness. A recent letter, two years 
after insertion, indicates the patient has 
a healthy, comfortable and efficient im- 
plant denture. 
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Case 3 * A mandibular implant denture 
was inserted in April 1954 in a 50 year 
old chaplain, a Catholic priest, whose 
lower denture, because of an atrophied 
alveolar ridge, floated constantly in his 
mouth. This was a severe handicap in 
preaching. At the surgical impression it 
was found that the fibers of the mental 
vessels and nerves extended to the crest 
of his residual ridge. The condition re- 
quired an unusual design of the implant 
substructure so as to bypass the mental 
structures by keeping all metal to the 
lingual in that region. Although this 
placed a greater bulk of metal on the 
lingual side than is desirable, no unusual 
problems were encountered at the in- 
sertion or in the subsequent healing which 
was almost entirely by primary intention. 

When the sutures were removed on 
the tenth postoperative day, there was 
complete mucosal coverage, the minimal 
swelling had subsided, and the implant 
with its immediate temporary super- 
structure was already serving for moder- 
ate mastication. Healing progressed 
rapidly, and by one month was essen- 
tially complete. 

The immediate temporary superstruc- 
ture, made entirely of resin without 
metal attachments and occluded with 
his old upper denture, was efficient in 
mastication and produced a_ pleasant 
esthetic appearance. Because of the sat- 


Fig. 5 + Left: Case 2. View taken two weeks after insertion showing small metal exposure of 
substructure in anterior and on labial aspect of anterior abutments. Right: Six weeks later 
showing closure of exposure in anterior and buildup at anterior abutments 
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Fig. 6 * Above: Case 3. Tinted and char- 
acterized maxillary conventional denture and 
mandibular implant superstructure. Below: 
Showing healthy bone underlying implant sub- 
structure 14 months after insertion 


isfactory appearance and masticatory 
efficiency of the temporary superstruc- 
ture, the completion of the superstructure 
was delayed until after summer vacation 
when, three months after the operation, 
the healed tissue has assumed its final 
form. 

The patient’s implant superstructure 
and new upper denture were carefully 
fabricated, tinted and characterized (Fig. 
6, above). They were comfortable, ex- 
tremely efficient, and closely duplicated 
natural teeth and gingiva in appearance. 
Fourteen months postoperatively, this 
implant is nearly perfect (Fig. 6, below). 
It has been a tremendous boon to this 
Army chaplain. 


EVALUATION 


Considerable controversy regarding den- 
tal implants is being heard. At present, 
a few people conservatively but enthu- 
siastically believe in implants. Others, 
among them some outstanding authori- 
ties, violently oppose the principle. The 
argument against the dental implant 
centers around the fact that there is a 
projection through the mucosa into the 
mouth, which causes a break in the epi- 
thelial covering cf the bedy and is in- 
compatible with tissue health. Histo- 
logical study of the tissue reveals that 
the crevice around the abutment is in 
many: respects remarkably similar to a 
normal gingival crevice. Although more 
work remains to be done before definite 
conclusions can be reached, implants are 
successful clinically, and no pathway into 
the body seems to exist. 

There is much more to be learned 
about implant dentures. Personally, I 
feel that the success already achieved in- 
dicates that implant dentures eventually 
will find at least a limited place in pros- 
thodontics. The surmise of many that 
cellulitis, osteomyelitis and generalized 
infection of the body would be the im- 
mediate result of penetrating the oral 
mucosa with an implant abutment has 
been disproved definitely. 

The future of the implant denture 
rests, not with the conditions found in 
the mucosa around the abutments, but 
with the ability of the underlying man- 
dibular bene to withstand for many years 
the stresses of mastication transmitted 
through the implant framework. Ob- 
viously, much depends on the skill and 
thoroughness of the prosthodontist, to- 
gether with the cooperation of the pa- 
tient in oral hygiene and his willingness 
to return periodically to the prostho- 
dontist so that perfect occlusion can be 
maintained. 

Probably also, individual differences 
will be found in the resistance of man- 
dibular bone to implant denture stresses, 
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so that the individual’s bone factor may 
be as important in implant dentistry as 
it is elsewhere in dentistry. Time, with 
the closest attention to animal and clin- 
ical research, careful observation, follow- 
up, and evaluation of clinical patients, 
will produce the answer to these ques- 
tions. At present, a cautious approach is 
definitely indicated. Only where conven- 
tional prostheses have failed conclusively, 
should an implant denture be considered. 
Even then the benefits to be derived 
should be weighed against the uncer- 
tainties involved before the ‘calculated 
risk is assumed. 


SUMMARY 


The 13 mandibular impiant dentures 
inserted since 1950 show a steady im- 
provement in technic and results. The 
lack of complications in the later cases 
emphasizes that the technic is sound and 
practical. The two surgical operations 
can each be performed in an hour or two, 
and postoperative treatments cover ten 
days to two weeks. The implant pros- 
thodontic preparations and technics are 
long, and follow-up care is never ending. 
Sometimes occasional reconstructions of 
the superstructure are required because 
of changes in the form of the tissue over 
the implant or slight settling of the im- 
plant substructure. 

Sound and accurate prosthodontic 
technics must be used for all implant 
procedures. Often new steps must be 
devised and new problems solved. The 
bone under the implant denture sub- 
structure will not withstand the stresses 
of unequal or traumatic occlusion. Al- 
though more work remains to be done, 
the mandibular implant denture is clin- 
ically successful. It promises great hope 
to the unfortunate denture cripple. 


CONCLUSIONS 


The implant denture is a new concept 
which offers a great deal of promise, but 


BODINE... . VOLUME 5!, DECEMBER 1955 * 663 


has not yet been widely accepted. So far, 
the results with implant dentures have 
proved extremely satisfactory. It is a 
means by which it may be possible to re- 
store artificially function and appearance 
approaching that of natural dentition. 
In this respect, the implant denture may 
some day revolutionize prosthetic den- 
tistry. 

The patient who has struggled with a 
conventional mandibular denture and 
then had a successful implant denture 
will staunchly support the fact that it is 
many times more comfortable and effi- 
cient. The reason for this is that the im- 
plant denture transfers the stresses of 
mastication through the implant abut- 
ments directly onto the mandibular bone 
surface. No pressures are felt on the un- 
derlying mucosa. This makes the sensa- 
tion to the patient of masticating on an 
implant denture so different from their 
experiences with an ordinary denture 
that they find it difficult to suppress their 
enthusiasm and make a valid compari- 
son. The most common expressions are: 
“It feels like natural teeth”; “It stays put 
and never comes loose”; “I can chew as 
hard as I want and eat anything.” 

Because of the number of enthusiastic 
comments such as these, there will be a 
steady increase in the demand made by 
patients for implant dentures. 

The many mandibular implant den- 
tures currently being made, and the 
small number that have been in place 
for from three to five years, has resulted 
in an immense advancement in design, 
technics, knowledge and experience. In 
the hands of competent prosthodontists 
and oral surgeons working together, with 
experience in implant dentistry, the man- 
dibular implant denture should no longer 
be considered experimental. 

It has a place in modern dentistry for 
the unfortunate dental cripple who can- 
not psychologically or physiologically 
adjust to the ordinary mucosal borne 
dentures. 

The many leading prosthodontists and 
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oral surgeons now interested in implant 
dentistry will gradually develop, refine 
and standardize adequate technics. As 
qualified and experienced implant pros- 
thodontists and oral surgeons begin to be 


generally available, it is inevitable that 
more and more patients who become dis- 
satisfied with the limitations and failures 
of conventional dentures will request 
implant denture service. 


Use of roentgen rays in the dental office 


Russell I. Todd, D.D.S., Richmond, Ky., and 
Donald C. Worth,* Ph.D., Tokyo, Japan 


The importance of the x-ray machine to 
any dentist is common knowledge. Its 
usefulness as a diagnostic tool is unques- 
tioned, an: the absence of such a machine 
in any dental office today is exceptional. 

In spite of this widespread use, how- 
ever, the profession has paid too little 
attention to possible harmful effects to the 
operator from this potent instrument. 
Even less thought seems to have been 
given to the possibility of overdosage to 
the patient. A partial explanation for this 
may be the tendency people have to be- 
come oblivious of anything not imme- 
diately apparent to the senses. 


RADIATION HAZARDS 


Although it is not within the scope of 
this paper to enter into a discussion of the 
basic radiological and health physics as- 
pects of the subject, it would be well to 
state briefly some possible hazards en- 
countered in the use of roentgen rays. 

1. As understood today, it may be 
said that the most radiation-sensitive parts 
of the body, in order of approximately 


decreasing sensitivity, are: gonads; lymph 
glands; bone marrow of certain bones, 
spleen, and other hematopoietic organs; 
and skin tissue. At present there is a 
growing concern as to the effect of radia- 
tion on the eye; that is, as to whether it 
is a possible cause of cataracts which ap- 
pear long after the original exposure. 

2. Genetic damage by radiation is a 
serious problem. H. J. Muller of Indiana 
University, a Nobel prize winner, has 
made a sobering prediction of genetic 
deaths in second and later generation 
descendants as a result of exposure of the 
gonads of an individual to rather nomi- 
nal doses of radiation. The possibility of 
such radiation effects on future genera- 
tions is, in itself, sufficient reason for 
further investigation of the effects of 
radiation. Experiments to determine the 
genetic effects of radiation on animals 


This study made possible through a grant from Mr. 
Eugene Kettering. 

*Formerly, professor, physics department, Berea 
College, Berea, Ky.; at present, assistant professor of 
physics, International Christian University, Tokyo, Japan. 
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indicate that the effect in man might be 
very significant in the event that large 
segments of the population were exposed, 
but that additional knowledge on the 
subject is needed before this can be de- 
fined more specifically. 

3. Of particular interest to dentists is 
the extent of the biological effects of 
roentgen ray radiation exposure on the 
patient and operator. Nolan and Patter- 
son' reported data obtained from their 
recent survey in the San Francisco Bay 
area that indicated surprisingly high 
radiation doses to patients and operators 
dispensed by dental x-ray machines. 


INVESTIGATION 


The foregoing considerations, especially 
the third, prompted the dental roentgen 
ray dosimetry investigation herein de- 
scribed. 

Three survey 
made. 


measurements were 


Dose Rate Delivered by a Given X-ray 
Machine + The dose rate delivered by 
an x-ray machine determines the radia- 
tion field in which the patient, dentist, 
and assistant operate and probably is the 
least variable of the three categories. 

Dose to Patient * The dose to the 
patient depends not only on the dose rate 
delivered by the x-ray machine but also 
on the roentgenographic technic em- 
ployed; that is, anode-patient distance, 
film sensitivity, and preferred blackening 
of film. Several roentgenographic posi- 
tions were employed and measurements 
were made of the amount of roentgen 
ray radiation present at the skin of the 
face, eyes and the pituitary and lymph 
glands. 

Dose to Dentist and Assistant * The 
dose to the dentist and the assistant de- 
pends on the dose rate delivered by the 
machine, the position of the dentist and 
the assistant in relation to the roentgen 
ray tube head, and on the secondary 
radiation scattered from the patient to 
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the dentist and assistant. This dose is due 
almost entirely to radiation from the part 
of the patient within the primary beam, 
and from leakage of radiation through 
the tube head. 


Dosimetry Units and Permissible Radia- 
tion Levels * The basic unit of radiation 
dose is the roentgen (r) which is defined 
in terms of ionization of air. The roent- 
gen is the internationally accepted stand- 
ard of radiation dosage.? Instruments 
such as Victoreen chambers and film 
badges are used to measure total dose in 
roentgens or milliroentgens (r = mr), 
1,000 
whereas the dose rate is measured with a 
portable ionization chamber. 

The permissible dose rate for continu- 
ous exposure to roentgen rays is presently 
accepted to be 0.30 r (300 mr) per week.* 


EQUIPMENT 


A Victoreen Model 70 condenser r-meter 
with associated 25 r and 0.25 r chambers 
were used for the measurements (Fig. 1). 
The small 25 r thimble chamber was 
ideally suited for the measurement of 
roentgen ray beam intensity and of doses 
delivered to the patient at the skin and 
internally. The measurement of the back- 
ground radiation level was made by means 
of the sensitive 0.25 r chamber. DuPont 
type 553 dosimetry film was used both in 
personnel monitoring badges worn by 
dentists and technicians and for measure- 
ment of radiation to the eye and neck. 
The dose to the patient was measured 
on a human skull, filled and covered with 
paraffin, and molded so as to approxi- 


i. Nolan, W. E., and Patterson, H. W. Radiation 
hazards from the use of dental x-ray units. Univ. of 
Calif. Radiation Laboratory Report UCRL-I882 Rev., 
November 26, 1952. 

2. Proceedings of the Fifth International Congress 
of Radiology, Chicago, 1937. 

3. Recommendations of the International Commission 
on Radiological Protection and of International Com 
mission on Radiological Units, National Bureau of 
Standards. Washington, D. C., Government Printing 
Office 
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Fig. 1 + Air dosage measurement with 25 1 
chamber of the Victoreen R meter 


mate the usual human features. It was 
mounted in a dental chair (Fig. 2). This 
phantom head was provided with cavi- 
ties for probe and film measurement of 
the roentgen ray intensities at various 
critical positions. Roentgenograms were 
also made of the teeth of the phantom 
head so as to compare relative photo- 
graphic quality of roentgenograms made 
with and without aluminum filtration of 
the roentgen ray beam. 


PROCEDURE 


Data were obtained from surveys and 
film badge monitoring as follows: 


Office Surveys * 1. Measurement was 
made of “air dose” (no back-scattering) 
at the end of the cone most frequently 
used by the dentist under usual operating 
conditions: 25 r chamber, exposure time 
of five seconds. 


2. Measurement was made of “skin 
dose”: 25 r probe in contact with the 
phantom’s cheek under the same target- 
probe orientation and operating condi- 
tions as before. The values for skin dose 
generally ranged about 10 to 20 per cent 
larger than the air dose values. 


3. A routine picture of the lower molar 
region was made on the phantom in the 
dentist’s usual manner (without filtra- 
tion). At the same time, film badges were 


inserted into the eye slots and the 25 r 
probe was inserted into the skull at the 
pituitary position. 

4. Another picture made under the 
same conditions as described with an 
aluminum filter (usually 1.2 or 1.6 mm. 
thick) placed inside the x-ray cone. As 
before, film badges were placed in the 
eye slots and the 25 r probe was positioned 
in the mouth. 


5. Skin dose measurement was made 
under the same conditions as listed under 
2, except for the presence of the alumi- 
num filter. 


6. Air dose measurement was made 
under the same conditions as listed in 1, 
except for the presence of the aluminum 
filter. 


7. Measurement was made, with filter 
removed, of background radiation inten- 
sity at the dentist’s or assistant’s position. 
For this measurement the locations of the 
x-ray head and of personnel were chosen 
that were thought to produce the great- 
est exposure to scattered radiation under 
the conditions in the particular office. A 
ten second exposure was used, with the 
dentist or assistant holding the 0.25 r 
chamber against his body while standing 
in the usual locations. In most instances 
the position of the chair and x-ray unit 
and the limited length of timer cord were 
such that the lower central incisor ex- 


Fig. 2 + Measurement of scattering to the eyes 
during a lower central incisor shot, with Vic- 
toreen 25 r chamber 
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Table 1 © Typical dose rates of dental machines 


Manufacturer Focal dist. 


Short cone 


(145-192) 


Long cone 
Short cone 
long cone 
Short cone 
Short cone 
Short cone 
Short cone 


Short cone 
Long cone 


amination position was deemed the worst 
possible situation for irradiation of the 
dentist ; in other instances, an upper molar 


position was chosen. 

8. A rapid survey was made of back- 
ground radiation at various positions in 
the office, using the portable ionization 
chamber. The object of these measure- 
ments was to indicate more desirable 
positions for personnel. 


Film Badge Monitoring + The film badge 
monitoring was intended to indicate the 
actual week-to-week dose received by 
dentists and their office helpers, rather 
than the potential exposure (as given by 
the office survey measurements already 
mentioned). Each person issued a badge 
was instructed to use each packet of 553 
film for one week, and in most instances 
at least three weeks’ data were acquired. 
The badges generally were worn at chest 
height. All films were sent to Oak Ridge 
for development, interpretation and eval- 
uation. 


RESULTS 


Dose Rates of Dental X-Ray Units + In 
general, two focal distances were used: 


Air rate (r./min.) 


(40-70) 


(62—152) 


(54-88) 


Skin rate {r./min.) | Machines 


150 175 
(151-235) 
40 46 
(42-79) 


140 154 
(72-156) 
27 31 


70 80 
(58-102) 


96 


91 
294 
267 

29 


the eight inch anode-to-film distance 
(short cone) and the 16 inch anode-to- 
film distance (long cone). Among the 23 
machines tested, four long cones were in 
actual use (representing some 17 per cent 
of the total number) and the remainder 
were short cone. A strong factor in the 
hesitancy of some dentists to adopt the 
long cone technic is the difficulty of ar- 
ranging sufficient additional space in the 
usual compact examination room. 

The results are summarized in Table | 
which lists typical dose rates for standard 
tube current. In preparing this table it 
was evident that grouping of the dose 
rates could be made rather sharply ac- 
cording to manufacturer of the x-ray ap- 
paratus. (A good reason for this is the 
varying amount of inherent filtration and 
width of beam in machines of different 
manufacturers.) The range of actual dose 
rates is indicated in parentheses and is 
due to variations of tube current in the 
different offices. Not all of the x-ray ma- 
chines were operated at the usually spec- 
ified 10 milliamperes. (In the case of 
manufacturer C, there was no numerical 
calibration of tube current or line voltage 
meters, but merely an indication of gen- 
eral limits within which operation is sat- 
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Table 2 © Typical skin dose reduction factors 


Aluminum filter 
Manufacturer 1.25 mm. 


0.63 mm. 1.63 mm. 


3 
1.5 2. 
2 


isfactory). Some machines would not 
operate at more than 8 milliamperes, be- 
cause of power line loading of other 
devices in the building or locality, while 
others were operated at 12 to 15 milli- 
amperes, frequently at the preference of 
the dentist. 

Table 1 shows the dosimetric advan- 
tages of the long cone over the short cone 
technic. Also it will be noticed that two 
extraordinarily high dose rates are listed, 
namely the values of manufacturers EF 
and F. Both of these machines are old 
and undesirable in several respects. Ma- 
chine F is one of the earliest models made, 
while the other, G, has no meters for 
checking relative line voltage or tube 
current (this may be the explanation for 
the “wrong” order of values listed for 
category F). A, B, and C are the ma- 
chines in common use today. 

A serious mechanical defect in three 
or four of these machines, though not 
immediately apparent to the dentist, was 
that the swivel supports were not in a 
vertical line or the joints of the suspen- 
sion arms were not sufficiently tight, 
which meant that the x-ray tube head 
did not remain fixed at a given setting. 
This resulted in the dentist having to 
hold the x-ray tube head in a given posi- 
tion, a highly hazardous practice, and 
one that should always be avoided. Table 
2 shows the results for various manufac- 
turers’ machines of adding aluminum 
filtration in the primary beam. The 
aluminum filters were temporarily 
mounted inside the beam aperture, as 


close to the anode as possible, by means 
of cellulose tape. They were made from 
sheet aluminum, were one and a half 
inches in diameter, and were of the thick- 
nesses indicated. The “reduction factor” 
is here defined as the ratio of the dosage 
rates before and after the filter is added. 

Roentgenograms of the phantom’s 
molars made with this 1.63 mm. filter 
and with the same exposure time as with- 
out the filter showed somewhat less de- 
tailed structure, and this am: unt of fil- 
tration may be too great. Opinion seemed 
rather evenly divided among the dentists, 
however, as to whether there was any 
appreciable difference in the photographic 
quality of the pictures. In the opinion of 
many dentists, the use of an aluminum 
filter 1.25 mm. thick produced a negligi- 
ble effect on the photographic quality of 
the roentgenogram. In any event, it can 
be seen that a reduction of skin dosage 
by at least a factor of two (and up to 
somewhat more than three in some in- 
stances) without increase of exposure 
time is obtained simply by inserting a 1.2 
mm. filter in the x-ray tube head. It might 
be mentioned that manufacturer B is the 
only one to offer (optional) 0.5 mm. 
filters which may be inserted conveniently 
into the tube head. Even this rather light 
(0.5 mm.) filtration provides a reduction 
factor of 1.49. Manufacturer B also pre- 
sents rather prominently in his instruc- 
tion manual a discussion, with tables, of 
dose rates and their dependence on fil- 
tration and distance for operation of the 
machine under standard conditions. More 
such efforts on the part of manufacturers 
will greatly help the individual dentist to 
know and evaluate his own dosage situa- 
tion. 


Actual Dose Received By Patient * 

Skin Dose * Only an approximation of 
the total skin dose to the patient during 
an examination of the entire denture can 
be made at this time. According to Nolan 
and Patterson,’ the upper limit may be 
specified as the skin dose rate multiplied 
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by the total exposure time. The dentists 
participating in this survey usually took 
from 14 to 18 pictures in the course of 
an entire denture examination. The ma- 
jority of them used medium-speed film. 
The average exposure time was 3.5 sec- 
onds. On the basis of 18 pictures, the 
maximum dose to the skin for an 8 inch 
target-skin distance is given in Table 3. 

By substituting fast film for the me- 
dium speed film, the dose values listed 
can be reduced roughly 75 per cent. In 
the long cone technic, with a 16 inch 
target-skin distance and fast film, the 
exposure times are approximately the 
same as for medium speed film, with an 
eight inch distance. For the purpose of 


Table 3 © Typical maximum skin dose figures (short 
cone, medium speed film) 


Maximum skin dose, 


i t 
Skin dose rate entire denture* 


Manufacturer 


A 175 r/min. 184 roentgens 
B 154 162 
Cc 80 84 


*Total exposure time of 63 seconds assumed. 


comparison, typical maximum skin dose 
values for long cone technic with fast 
film are given in Table 4. 


Eye Dose + Film badge data were 
obtained on eye dose received when a 
large number of exposures of the lower 
left molar were made. Typical dose values 
are given in Table 5, and the range of 
values also is indicated. It should be re- 
membered that these exposure times were 
not all identical, but were those ordi- 
narily used by the dentist. The average 
exposure time was three seconds. 

From Table 5 it can be seen that there 
is some reduction in eye dose due to 
filtration. However, most of the radiation 
reaching the eyes apparently is secondary 
radiation. It is interesting to note that 
for this exposure (taken from the pa- 
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Table 4 © Typical moximum skin dose figures (long 
cone, ultra-speed film) 


Manufacturer 
entire denture 


48 roentgens 


46 r/min. 
31 


20 (calculated) 21 (calculated) 


tient’s left side), a greater dose occurs in 
the right eye which is nearer the forward 
direction of the beam than is the left eye. 

In addition to the data shown in Table 
5, some measurements were also made by 
means of the ionization chamber regard- 
ing the eye dose during the examination 
of the lower central incisor {cone at the 
center tip of the chin). This probably is 
the position in which the maximum dose 
rate is delivered to the eye. For these 
measurements, the ionization chamber 
was located approximately at the eye lens 
position. All of these measurements were 
made for the short cone with no filtration 
added. A typical figure for the dose rate 
at the eye was found to be 12 r per min- 
ute (with values ranging from 3.6 to 47 
r per minute). Thus, for a three second 
exposure, the eyes receive a dose of 600 
mr. 


Internal Mouth Dose * The internal 
mouth dose measurement was made with 
the ionization chamber located at about 
the center of the tongue with the jaws 
fully closed and with filtration (usually 
1.6 mm.). 

During the lower molar exposure, the 
dose rate was approximately 4 r per 
minute for the short cone technic and 2 r 


Table 5 © Typical eye dose figures, lower left molar 
exposure 


Without filter With filter 


Distance |left eye Right eye| left eye Right eye 


Short cone 20 mr 
(3-150) 


2.5 mr 


12 mr 
(2-30) 
1.7 mr 


13 mr 
(2-63) 
1.7 mr 


16 mr 
(2-50) 


Long cone 2 mr 
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per minute for the long cone technic. The 
position was such that the ionization 
chamber was ordinarily in the shadow of 
the lead backing in the dental film packet. 
A reading of 100 r per minute was found. 
This very high internal mouth dose rate 
was attributed to a slightly different angle 
which left the ionization chamber un- 
shielded. 

A single measurement of dose at this 
internal mouth position for the lower 
central incisor position, using 0.5 mm. 
filtration and short cone, yielded the value 
of 5 r per minute. 


Pituitary Dose + The 25 r ionization 
chamber was placed as far down as possi- 
ble in a hole bored through the top of the 
phantom skull. No aluminum filtration 
was used. 

For the lower molar exposure, a typi- 
cal figure for short cone dose rate was 
found to be 3.5 r per minute. Long cone 
dose rates generally were less than 1.5 r. 


A single measurement of the pituitary 
dose rate for the lower central incisor 
exposure, made with short cone and 0.5 
mm. filtration, gave the result of 2.2 r 
per minute. 


Dose at Lymph Glands + The location 
optionally chosen for measurement of the 
dose at the lymph glands was at the right 
side of the neck, approximately in the 
center of the cervical lymph gland region. 

For a lower right molar exposure, 
made with short cone and 0.5 mm. filtra- 
tion, the dose rate at this position on the 
right side of the neck was 0.9 r per 
minute. 

For a lower central incisor exposure 
made with the same machine, a film 
reading at this same right lymph gland 
position was found to be 1.14 r per 
minute. 


Exposure to Dentist and Assistant * 
Background Intensity Measurements * 

The roentgenographic examination posi- 

tion which gave the highest scatter was 


the lower central incisor position. Be- 
cause of the crowded conditions in most 
examination rooms and the short length 
of timer cords, it often is impossible for 
the dentist or his assistant to stand behind 
the x-ray tube head. Of course, this de- 
pends on the particular installation; in 
some offices the molar examination posi- 
tion gave the highest scatter. 

As could be expected, the observed 
background rates varied tremendously 
with the spacing and position of the den- 
tist with respect to the patient. One den- 
tist who received dosage at his chest at 
the rate of 174 mr per minute when hold- 
ing the x-ray tube head was shown that 
this rate could be decreased by a factor 
of nine simply by stepping back an addi- 
tional two or three feet. In another in- 
stance, the dentist had formed the habit 
of holding the suspension arm in position 
for an upper molar picture (the suspen- 
sion joints were loose) while standing on 
the other side of the patient. He was 
worried about this practice, especially 
when it was shown that he received 2,880 
mr per minute to his chest. 

Aside from these instances, however, 
background rates varied from less than 3 
mr per minute to 54 mr per minute, with 
a typical value of 12 mr per minute. For 
this typical case, some 25 minutes of 
operation or about 25 full mouth exami- 
nations would be permissible per week. 
This again represents a very generous 
allowance, since presumably most ex- 
posures afford greater degrees of safety 
to the dentist than the critical ones 
chosen. A 1.6 mm. aiuminum filter 
usually reduced the background dose rate 
cited by a factor of two. 

Portable ionization chamber measure- 
ments indicated that, under the worst 
possible conditions, dose rates as high as 
110 mr per hour existed in some waiting 
rooms, 800 mr per hour at another chair 
in an adjoining room in one office, and 
50 mr per hour at one secretary’s desk. 
When compared with the radiation levels 
in the x-ray examination room proper, 
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however, these would seem to represent 
situations of relatively minor concern, 
considering the intermittent use of most 
machines. 


Film Badge Data + The film readings 
yielded the following general results: For 
the 40 individuals who wore badges for a 
period of at least three weeks, the dose 
did not exceed 69 mr per week in any in- 
stance. Typical values for dentists seemed 
to be about 10 mr per week and for as- 
sistants about 2 mr per week. In view of 
the measurements described earlier, these 
low dose rates seem attributable to the 
general care exercised by personnel and 
to the relative infrequency of roentgeno- 
graphic examinations. In connection 
with this latter point, it should be re- 
membered that this survey was conducted 
during the hot vacation months when 
the smallest number of dental services 
are rendered. In addition, the average 
dentist might have been inclined to be 
more cautious during the survey. During 
the busiest seasons and under normal 
conditions, the doses no doubt would be 
larger. 


SUMMARY 


In view of the increasing information and 
concern about the damaging effects of 
roentgen ray radiation on various parts 
of the body, a survey was undertaken to 
measure the roentgen ray dose received 
in dental offices by the patient, dentist 
and assistant. A secondary objective was 
to study the inherent dose ratvs of various 
dental x-ray machines in order to de- 
termine means of reducing said dose 
rates. 

Data was obtained in 23 dental offices 
in Kentucky through use of ionization 
chambers and personnel monitoring film 
badges. Measurement of radiation dose 
at various positions in the head of a pa- 
tient undergoing dental roentgenographic 
examination was accomplished by means 
of a phantom head suitably modified to 
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accommodate the measuring devices. 
Roentgenograms of the phantom’s teeth 
were taken to demonstrate the slight ef- 
fect on picture quality of adding sheet 
aluminum filters in the x-ray tube head, 
while at the same time measurement 
showed the reduction in skin dose rate 
made possible by use of these filters to 
range from 50 to 70 per cent of the 
original skin dose rate. 

One of the x-ray machines commonly 
employed in dental offices was found to 
deliver a dose at rates ranging up to 235 
r per minute for short cone use, and up to 
79 r per minute for long cone use at 16 
inches. Mechanical defects and some 
necessary electrical improvements were 
noted in several machines. 

Typical values of the dose to t ¢ skin, 
eye, internal mouth area, pituitary and 
lymph glands of the patient were de- 
termined. Skin dose may be as great as 
184 r for a full mouth examination. The 
typical eye dose rate for a lower central 
incisor picture, with short cone, is 12 r 
per minute. The typical cervical lymph 
gland dose rate for a lower molar picture 
made with the short cone is 1.1 r per 
minute, 

Office survey measurements indicated 
several serious situations involving, for 
the most part, defective equipment or the 
use of a careless technic. The great ma- 
jority of offices, however, were found to 
have relatively safe radiation levels as re- 
gards the permissible weekly dose. The 
relative infrequency of roentgenographic 
examinations in most of the offices during 
the time of the survey undoubtedly ac- 
counts for the fact that, with the excep- 
tion of a few irregular instances, the 
weekly dose did not exceed 69 mr. 

The importance of caution in the ir- 
radiation of the patient is stressed, par- 
ticularly in view of the present ignorance 
of the long-range effect in human beings. 
The following recommendations are 
made for the improvement of x-ray 
equipment and technic, so that the dose 
rate may be reduced as much as possible. 
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RECOM MENDATIONS 


X-Ray Equipment and Installations * 
1. Aluminum filtration (1.25 mm.) 
should be added to the existing inherent 
filtration of dental x-ray machines. 

2. The pivots and bearings of all den- 
tal x-ray machine suspensions should be 
checked regularly for proper alignment 
and tightness by actually testing all posi- 
tions of the x-ray head. The x-ray head 
should never be held by the operator to 
keep it in position. 

3. Calibrated meters should be pro- 
vided in the controi units so that line 
voltage and tube current values may be 
measured accurately by the dentist. This 
permits intelligent adjustment of line 
voltage and tube current and will insure 
the dentist’s having information as to the 
specific operation of the equipment. 

4. Manufacturers of dental x-ray 
equipment should pay more attention to, 
and give information concerning, the 
dose rates of their equipment in their 
literature and particularly in their in- 
struction manuals. Specifications should 
be made as to the dependence of dose 
rate on the various parameters of line 
voltage, tube voltage, tube current, tar- 
get-skin distance, and filtration. 

5. A definite stumbling block to safety 
in x-ray installations is the overcrowding 
frequently found in the examination 
rooms, especially multipurpose rooms. 
Those who design and advise on the 
specific layout of such rooms should em- 
phasize the greater ease of operation as 
well as the increased safety of personnel 
in those rooms in which it is possible to 
stand at least three feet behind the x-ray 
tube head for all roentgenographic posi- 
tions. 

6. In many instances, particularly 
where overcrowding already exists, a 


longer timer cord will considerably in- 
crease safety prospects. 


Technic * 1. The advantages of the long 
cone technic over the short cone in re- 
ducing dose rate have already been 
shown. Wherever possible, the long cone 
and fast film should be adopted. Usually 
this simply means substituting a longer 
cone for the short cone which the dentist 
has been using. 

2. Dental film of the greatest feasible 
speed should be used. Several dentists 
contacted were using fast film in connec- 
tion with the short cone, and this is to 
be commended. The timer units of some 
machines may have to be modified for 
shorter exposures; most of them do not 
allow accurate time settings below % or 


1.0 second. 


3. It might be advisable for dentists 
who make a large number of roentgeno- 
graphic examinations each week to avail 
themselves periodically of one of several 
commercial film-monitoring services 
(particularly at seasonal peaks of ac- 
tivity). Also, the use of film rings to check 
on the dose received by the hands should 
be considered, especially for those dentists 
who take frequent roentgenograms of 
children. These services are of nominal 
expense. 

4. Although it would seem unneces- 
sary, dentists need to be reminded of the 
importance of caution in roentgenog- 
raphy. Holding the x-ray tube head, hold- 
ing the films in the patients’ mouths, 
standing in the primary roentgen ray 
beam or directly beside the patient during 
roentgen ray exposures—are practices 
which were found in the course of the 
survey, rather infrequently, to be sure, 
but each instance is serious to the indi- 
vidual involved. 

Western Union Building 
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Fog on films 


A. Porter S. Sweet, D.D.S., Rochester, N. Y. 


Atmospheric fog destroys good visibility. 
Two photographs may be taken of the 
New York skyline, for example, from the 
same place but under different atmos- 
pheric conditions. Visibility is good and 
small details would be easily recognized 
in the one taken on a clear day. The 
same details would be missing in the 
other photograph for they would have 
been obscured by fog. 

Many dentists do not realize that fog 
is also an insidious enemy of good roent- 
genography. Insidious because it can 
draw a gray curtain over a roentgeno- 
gram so slyly that it is often unrecog- 
nized. An enemy because, no matter how 
slight the fog may be, there is always a 
loss in definition. 

Anatomic and pathologic details are 
recorded in the roentgenogram in vari- 
ous gradations of gray tones. Interpreta- 
tion is made possible by the ability of the 
viewer to recognize these details because 
of the contrast between the various gray 
tones. These range from the almost white 
of metal fillings to the black areas where 
no tissues have been recorded (Fig. 1). 
It will be seen how fog blots out the 
finer details by degrading the contrast 
of the roentgenogram. Clear white lines 
or areas become smoky so that contrast 
with a slightly darker area may be partly 
or entirely lost. The same thing happens 
to all other gradations of gray because 
of the over-all grayness that has been 
added. 

Figure 2 reproduces two roentgeno- 
grams made of the same stepwedge on 


the same type of film using the same 
exposure. “A” was made on fresh, un- 
fogged film; “B” on film that was known 
to be fogged. Three things can be dis- 
covered by comparing the two: 

1. Every step in “B” is darker be- 
cause of the fog. 

2. The steps in “A” are sharply re- 
corded, but the margins of “B” are less 
distinct because contrast has been de- 
graded by the fog. 

3. In “A” the top step (where the 
metal was thickest) records as a clear, 
almost white, gray. In “B” the fog makes 
it appear smoky. 

If fogging has been slight it is difficult 
to recognize unless comparison can be 
made with an unfogged roentgenogram. 
When heavier it is easier to identify (Fig. 
3). The fogged roentgenogram does not 
have the “sparkle” of one that has been 
accurately exposed and properly proc- 
essed on unfogged film. It can be noted 
that the fog is seen best in regions that 
have been least exposed to the roentgen 
rays. Fog can be seen in radiopaque 
areas that record metal fillings, crowns 
and bridges, cortical bone, root canal 
fillings, and the enamel caps of teeth. In 
Figure 3, it is clearly evident in the large 
radiopaque mass at the apexes of the 
two molars, for the clear light tone has 
been disfigured by a smoky cloudiness 
that is recognizable. 


Presented before the Section on Roentgenology 
ninety-sixth annual session, American Dental Association 
San Francisco, October !9, 1955. 


Editor, Dental Radiography and Photography. 
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Fig. 1 * A roentgenogram records various 
gray tones from almost white to black. Con- 
trast makes interpretation possible 


TYPES OF FOG 


Since fog lowers the quality of roent- 
genograms, the dentist should not only 
know how to recognize fog but also how 
to prevent it. To do so, it is necessary to 
realize that there are four types of fog 
that can affect x-ray film: age, white 
light, roentgen ray radiation, and chem- 
ical. There are many causes. All can be 
prevented. 


Age Fog * All x-ray film will fog slowly 
with age. The manufacturer makes it 
easy for the dentist to avoid using old 
film by stamping an expiration date on 
every package. When properly stored, 
x-ray film can be used at any time prior 
to this date without the production of 
noticeable fog on the roentgenogram. 
Therefore, film should not be accepted 
that is outdated and should be bought 
only in quantities that can be used up 
before the expiration date. It is poor 
economy for the dentist to buy a large 
quantity of film because of price and 
then have it fog on his shelf before it 
can be used. Buying on a monthly basis 
should prevent trouble with age fog. 
Improper storage will hasten age fog, 
but this is not the problem it used to be. 
Modern heat-sealed, metal foil packag- 
ing prevents either humidity or chemical 


fumes from reaching the film. This leaves 
only heat and roentgen ray radiation to 
be controlled. If film is stored at tem- 
peratures above 70°F. there is danger of 
fogging (Fig. 4). Obviously, film must 
not be stored on a shelf over a radiator 
or next to a stove. Control of roentgen 
ray radiation will be considered later. 


White Light Fog * X-ray film is very 
sensitive to visible white light. Unless care 
is used it may be fogged in either the 
exposure or processing rooms. 

Some dentists have a habit of bending 
film before exposure to adapt it better to 
the tissues. If this is overdone, the paper 
cover of the packet may become loosened 
slightly so that white light can leak in. 
This causes edge fog (Fig. 5). It can be 
prevented, of course, by careful handling 
of the packet. 

During processing x-ray film should 
be protected from white light by having 
a lighttight room where work can be 
carried on in “safe” light. Even a small 
amount of white light entering this proc- 
essing room will fog x-ray film. If the 
light happens to come through a small 
hole and fall directly on the film, it may 
cause a camera obscura exposure (Fig. 
6). 

Camera obscura effects are among the 
oldest known photographic phenomena. 
Observations about them were recorded 
by Aristotle in 350 B.C." In the example 
shown in Figurt 6, images of a venetian 
blind and tree branches were recorded 
on a chest roentgenogram. A small hole 
in the paint on the processing room win- 
dow was to blame. 

The dentist can test his own process- 
ing room by entering, closing the door, 
leaving all lights off, and then waiting a 
full minute for his eyes to become ac- 
customed to the darkness. Then he can 
examine carefully all the walls and the 


|. Neblette, C. B. Photography, its principles and 
practice, ed. 4. New York, Van Nostrand Co., Inc. 
1942. 
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edges of the door. If there are any light 
leaks he can cover them with opaque 
material so they are stopped. If the leak 
is around the door, rubber insulating 
weatherstrips can be used to keep out the 
light. 

X-ray film can be fogged even though 
the processing room is lighttight, for 
there is no such thing as an absolutely 
safe safelight. Safety is a matter of light 
intensity plus distance plus the time the 
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film is exposed to the safelight. Thus a 
correct safelight (Wratten Series 6B), 
when used with the recommended bulb 
(15 watts), at four feet from the work- 
ing surface is safe for one minute. 

There are, in fact, several ways in 
which x-ray film can be fogged by un- 
safe safelights. 

1. No safelight is safe if x-ray film is 
exposed to it for too long an interval 
(Fig. 7). This illustration is a good ex- 


Fig. 2 + Roentgenograms of the same stepwedge. A—on fresh, unfogged 


film. B—on film known to be fogged 
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Fig. 3 * Roentgenograms made of the same 
teeth. Above-—on film known to be fogged. 
Below—on fresh, unfogged film 


Fig. 4 * Effect of heat on stored film. Black 
edge was next to radiator 


ample of how true this is. Careful ex- 
amination of the illustration will show 
that a sheet of comics has been recorded 
on a large sheet of x-ray film. The amaz- 
ing thing is that it was done by light re- 
flected from a safelight. In other words, 
the comic page was under the film so 
that the “safe” light had to pass through 
the film and be reflected back in order 
to print the image. Of course, this re- 
quired a very long exposure, but it cer- 
tainly demonstrates that if overlong ex- 
posure can print a picture it can also 
produce fog. This is why development by 
visual inspection is apt to fog film. It is 
better to use time-temperature process- 
ing and be safe. 

2. Unsafe substitutes can also cause 
trouble. Bare red bulbs should never be 
used, because, even though they look red, 
they often transmit light to which both 
photographic and x-ray film are sensitive. 

3. As stated before, the bulb in the 
safelight lamps must not be too bright. 
Correct wattage is indicated on the rim 
of safelight lamps, and usually does not 
exceed 15 watts. If too high a wattage is 
used, the safelight lamp will not be safe 
even though it is fitted with the correct 
safelight. 

4. There may be a break in the lamp 
housing. Sometimes, after years of use, 


Fig. 5 * White light leak due to rough han- 
dling caused the black area in the lower right 
hand corner 
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Fig. 6 * Camera obscura exposure on a chest roentgenogram. Notice the 
images of tree branches and the venetian blind 


old lamp housings will crack from the 
heat. However, lamps of correct size ra- 
diate little heat so that, if this happens, 
it is usually because bulbs of too high 
wattage have been used. If the lamp 
housing is cracked, a new lamp should 
be purchased. 

5. Even though safelights fade a little 
with use, they will last for years with 
bulbs of correct wattage. When brighter 
(and hotter) bulbs are used, safelights 
fade more rapidly. A faded safelight will 
emit more light and fog x-ray film. If the 
amber colored safelight has been misused 
so that it has faded to a light yellow, it 
should be thrown away and a new one 
acquired. 

6. X-ray film will be fogged easily if 
the safelight is incorrect for this type of 
sensitive material. Sometimes dealers will 


make a mistake and send a dentist the 
wrong safelight, for instance, an OA. 
This type is designed for use with photo- 
graphic paper and will fog x-ray film 
badly. The dentist must be sure that his 
safelight is a Wratten Series 6B. 


Roentgen Ray Radiation Fog * In stor- 
ing x-ray film, it must be remembered 
that an ordinary partition or a wood box, 
cupboard, or cabinet offers very little 
protection against roentgen ray radiation. 
Even though the film is stored in a room 
adjoining the exposure room, it should 
be kept in a lead-lined box. In the ex- 
posure room it must be kept in a similar 
box or a lead dispenser designed for the 
purpose. After exposure, each packet 
should be placed immediately in a lead 
receptacle. 
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Fig. 7 * Example of x-ray film exposed by 
reflected “safe” light 


Some dentists are careless during ex- 
posure of x-ray film. For instance, they 
will place a pile of unexposed packets 
on the bracket table and, after each has 
been exposed in the mouth, place it on 
the cabinet. Such carelessness results in 
every packet receiving (1) exposure to 
primary radiation while in the mouth, 
(2) exposure to secondary radiation 
every time the tube is activated, and (3) 
exposure to primary radiation whenever 
the tube points toward the bracket table 
or cabinet. Exposures 2 and 3 add a cur- 
tain of fog to the latent image on the 
film. X-ray film should be protected be- 
hind lead at all times except when in the 
mouth. 

X-ray film must be protected from 
roentgen ray radiation even while it is 
in the mouth. This is done by the manu- 
facturer. As the roentgen rays penetrate 
the film and tissues they cause all the 
tissues to “glow” with unseen secondary 
radiation (Fig. 8). This would strike the 
back of the film and fog it if this was 


not prevented by the thin piece of metal 
foil that is included in the packet. 


Chemical Fog * Chemical fog, a general 
grayness of the light areas, can be pro- 
duced on x-ray film in four ways: 


1. Over-long development of x-ray 
film. 

2. Development at excessively high 
temperatures. 

3. By old developer that has deterio- 
rated badly. It is poor economy to try 
to use developer too Jong, for the quality 
of the roentgenograms produced cannot 
be good. Developer should be discarded 
and replaced by fresh at regular intervals. 
If gallon sized tanks are used, the correct 
period is every three weeks in the average 
office. 


4. If processing tanks are of the old 
porous type, chemicals may accumulate 


Fig. 8 + Diagram to show need for metal foil 
in packet. A represents a single roentgen ray, 
B a tooth, C the film, and D the soft tissues 
of the mouth. Point 1 represents a single atom 
of tissue which, when struck by the roentgen 
ray beam, radiates secondary rays. Line 2 is 
the path of one of these secondary rays passing 
to point 3, another atom of tissue, which in 
turn radiates roentgen rays in all directions 
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in the walls. These will contaminate the 
developer and chemical fog will be the 
result. 


CONCLUSIONS 


Fog is a constant threat to quality. Good 
housekeeping will prevent it. A process- 
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ing room should be as clean and efficient 
as any other room in the dental office. 
Manufacturers’ directions should be fol- 
lowed as carefully as with any other 
materials used in dentistry. If the dentist 
does his part, he should never be troubled 
by fog. 
343 State Street 


Pulpal irritation and devitalization as a 


result of preparation of teeth for complete 


crowns 


E. Alan Lieban, D.D.S., New York 


With the current trend toward complete 
oral rehabilitation involving the prepara- 
tion of teeth for complete coronal cover- 
age and cementation of the crowns, many 
pulps are irritated needlessly, often re- 
sulting in devitalization. Some operators 
use local anesthesia when preparing a 
cavity. With this method there is a less- 
ened circulation to carry off the intense 
heat that may be generated if no pre- 
cautions are taken to avoid overheating 
the tooth. After the anesthetic effect has 
worn off, a freshly prepared tooth may 
become sensitive and remain so until a 
true pulpitis sets in. 

Instead of merely pausing occasionally 
to allow the tooth to cool, the dentist 
should use some type of water spray unit 
to overcome heat generated by frictional 
contact of the cutting instrument against 
the tooth surface. Such a unit may be 
used as an adjunct under all circum- 


stances. There is an advantage in pre- 
paring a tooth without anesthesia, for 
the patient can alert the operator when 
the tooth becomes sensitive, thus avoid- 
ing any potential pulp irritation from 
overheating. 

Grinding speed and pressure are two 
factors which affect the generation of 
heat. Rapid grinding with light pressure 
against a tooth will not create the amount 
of heat that will be generated by heavy 
pressure in slow grinding. Cutting should 
be done gradually by intermittent pres- 
sure and release to prevent heating. It 
is important that cutting instruments be 
sharp. Dull instruments, especially when 
used with heavy pressure, cause a bur- 
nishing effect which creates heat. 


Presented before the Eastern Dental Society, Phila 
delphia, January 20, 1955. 
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FACTORS CAUSING PULPAL 
IRRITATION AND DEVITALIZATION 


Cutting away too much tooth structure is 
a common fault, particularly in shoulder 
preparations. No more tooth structure 
should be sacrificed than is actually 
necessary. The preparation of a tooth for 
a complete crown should be completed 
in one visit. Immediately after the im- 
pression is completed the prepared tooth 
should be protected adequately from 
saliva and other irritating factors. 

Hypersensitiveness, especially at the 
cervical third of the crown, often results 
from failure to protect the exposed den- 
tin. If this condition is neglected, it may 
result in hyperemia which may develop 
into a true pulpitis. Normally, a simple 
and effective safeguard is to dry the tooth 
thoroughly, apply eugenol over the entire 
surface, and then volatilize the eugenol 
with warm air. The prepared tooth then 
should be covered completely with a 
temporary crown form lined with an 
effective agent; for example, zinc oxide 
and eugenol or surgical cement. 

An opening should be made in the 
crown form on an appropriate surface 
to allow the excess liner to escape. Any 
temporary occlusal stress should be re- 
lieved. Hypersensitiveness often can be 
relieved by the use of an astringent agent 
which will coagulate the dentinal fibers. 
Ammoniaca! silver nitrate when applied 
to a deeply cut tooth surface is effective in 
relieving this condition, but its applica- 
tion is limited to uses where discoloration 
is not objectionable. Whenever possible it 
is desirable to allow a few weeks to elapse 
until secondary dentin seals the injured 
tubules, and thus decreases sensitivity. 


Deep-Seated Caries + Before proceeding, 
the patient should be interrogated as to 
any history of pain. Clinical examination 
should include vitality and other tests, 
and periapical and bitewing roentgeno- 
grams. 

In the presence of deep caries the pulp 


is invaded by bacteria through the den- 
tinal tubules. The time required for an 
infected pulp to become completely de- 
vitalized varies from a matter of days to 
years. Pulp degeneration may occur with- 
out any clinical signs or symptoms. Vi- 
tality tests may indicate a vital pulp, al- 
though the entire coronal portion of the 
pulp may be necrotic and the periapical 
roentgenographic evidence may be nega- 
tive. 

All caries should be removed. In some 
instances after excavation the pulpal wall 
of the cavity will be close to the pulp. 
Sometimes the pulp is exposed directly; 
no attempt should be made to save such 
a pulp. When a tocth is amenable to 
endodontic treatment, such a procedure 
should be undertaken before noticeable 
inflammatory changes occur. An asepti- 
cally filled pulp canal is more desirable 
than a diseased pulp. 

If the tooth is to be retained, every 
effort should be made to disinfect the 
involved tubules after the exclusion of 
saliva. Caustic and irritating drugs should 
be avoided. Antiseptics having a seda- 
tive quality combined with penetrating 
power are beneficial when applied to the 
exposed surface and _ volatilized with 
warm air; for example, beechwood creo- 
sote or metacresyl acetate. A good cavity 
lining or varnish may then be applied to 
the exposed surface and allowed to set 
before it is covered with a thin cement. 
Another method is to insulate the floor 
of the cavity with a thick paste of zinc 
oxide and eugenol, covered by a layer 
of thin cement. 

Pulp tests should be made and roent- 
genograms taken at intervals to deter- 
mine the condition of the tooth. If 
increasing sensitivity results, the only re- 
course is endodontic treatment or extrac- 
tion. 


Pulp Capping * Clinical observations 
and histological investigations show that 
in adults most instances of vital pulp 
exposures followed by pulp capping re- 
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sult in inflammation of the pulp tissue 
with subsequent necrosis of the pulp, 
rather than in the formation of repara- 
tive hard tissue. This has led to the gen- 
eral belief that attempts to save adult 
pulps exposed by caries are contraindi- 
cated. 


Improper Adaption of Crown at Cervix 
* A ledge will occasion food impaction. 
If not corrected, such a condition will 
eventuate in a gingivitis and ultimately 
in alveolar resorption. Food debris will 
also cause decalcification and disintegra- 
tion of the cementum. Dentin underlying 
cemenium is permeable, and caries prog- 
resses pulpward rapidly, frequently in- 
volving the pulp. 

After the crown is adapted, roentgeno- 
grams should be taken of the prepared 
tooth prior to cementation. This proce- 
dure is important to ascertain whether 
the open end fits correctly at the cervix. 
A bitewing film, taken at the proper 
angle, is advocated in preference to the 
regular periapical film in order to avoid 
distortion. This should be supplemented 
by examination with an explorer. 


Failure to Relieve Traumatic Occlusal 
Stress * Any complaint of soreness in a 
tooth should be investigated. Trauma 
may be traceable to a high spot on the 
incisal edge or occlusal surface. The 
entire occlusal surface may be involved. 
Occlusal correction involves some means 
of accurately recording and relieving 
such spots. Traumatic occlusion, if neg- 
lected, will injure the periodontal tissues 
of the teeth. In some instances this in- 
jury may cause circulatory changes re- 
sulting in pulp hyperemia. Even when 
the occlusion is correct at the time of 
insertion of a crown or bridge, it may 
become faulty as time goes on. It is ad- 
visable to recheck the occlusion occa- 
sionally, even though the patient may not 
complain of discomfort. 

Gold crowns are less apt to break than 
porcelain crowns and may show wear 
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comparable to the wear of natural teeth, 
especially in mouths of patients who mas- 
ticate forcefully. 


Excessive Periodontal Involvement * A 
careful diagnosis should always precede 
fixation of loose or drifting teeth. If the 
diagnosis is doubtful, a reputable perio- 
dontist should be consulted. Resorption 
of the alveolar bone and widening of the 
periodontal membrane are manifested 
clinically by loosening of the teeth. 
Where a tooth has lost approximately 
more than one half of its bony support, 
the prognosis is not favorable. 

Some operators splint loosened teeth if 
there is extensive periodontal involve- 
ment. The prognosis for such teeth may 
be definitely hopeless because of mobility 
and loss of supporting structures. If sev- 
eral periodontally involved teeth are 
united by a fixed splint, and one of these 
teeth is not amenable to treatment, the 
splint is holding a tooth that should be 
extracted; retention of such a tooth will 
cause disease to spread to the adjacent 
teeth. It is illogical to attach bridgework 
to diseased teeth. The disease should be 
eradicated before the bridge is planned. 

Pulpitis may result from the extension 
of a periodontal pus pocket that invades 
the periapical area, a condition more 
prevalent in posterior teeth. Under these 
circumstances, endodontic treatment or 
the removal of the tooth is advocated. 


Recession of the Gingiva * Patients’ teeth 
with exposed cementum are usually sen- 
sitive to sweets, acids or thermal changes. 
Caries of cementum sometimes occurs 
when the gingiva has receded, exposing 
the cementum to saliva. Generally, there 
is a triangular depression bounded by the 
gingival margin, cementum and enamel. 
This may collect bacterial plaques, and 
caries of the cementum may develop. 
Later the dentin is invaded; however, 
there may be a gingival recession without 
the presence of caries. Plaques should be 
removed by scaling, and the patient 
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taught to avoid recurrences by proper 
home care. 

When caries has progressed to an 
appreciable extent the prognosis depends 
in a large measure on the preparation of 
the cavity and method of restoration that 
has been applied. The care given after- 
wards by the patient is important. Neglect 
may cause hyperemia and produce par- 
oxysms of pain. Irritation of the pulp 
may cause inflammation and subsequent 
devitalization. 


Protection of the Prepared Tooth with 
a Temporary Crown Form + To protect 
the anterior tooth temporarily, acrylic or 
celluloid crown forms are preferable es- 
thetically. To avoid disharmony in shade, 
the celluloid crown may be lined with 
synthetic cement. Before the cement sets, 
the adapted crown should be withdrawn, 
trimmed and lined with a protective 
medium, as with other types of tempo- 
rary crowns. Aluminum or gold shell 
crowns generally are used only for pos- 
terior teeth. These may be adapted di- 
rectly to the prepared teeth or may be 
swedged on the dies of the prepared 
teeth. Temporary acrylic splints may be 
constructed to cover completely a num- 
ber of adjacent prepared teeth. Regard- 
less of what type of temporary crown or 
splint is used, it should be lined with an 
effective obtundent. 


Protection of Dentin Prior to Cementa- 
tion of Permanent Crown * Vitality of 
a pulp may be impaired by the use of 
some irritating agent. Phosphoric acid in 
the cement may cause chemical irritation 
when the cement is forced into deeply 
cut, unprotected dentinal tubules. The 
prepared tooth when ready for cementa- 
tion should be kept dry by using cotton 
rolls and the saliva ejector. The entire 
tooth surface should be dried with warm 
air, and any adherent temporary protec- 
tion removed cautiously. Eugenol should 
be applied and volatilized with warm air. 
Ammoniacal silver nitrate precipitated 


by eugenol may be used as an added 
precaution, where discoloration is not 
objectionable. As a final step in the prep- 
aration for cementation, the tooth sur- 
face should be dried thoroughly and 
coated with a cavity varnish. The cavity 
lining should be set prior to the actual 
cementation. 


Cementation * Cement mixed incorrectly 
may generate enough heat to cause 
pulpal irritation. A zinc cement that 
complies with American Dental Associa- 
tion specifications is advisable. The direc- 
tions of the manufacturer should be fol- 
lowed. Inclusion of saliva beneath a 
crown or the imperceptible shifting of a 
crown during placement are causes of 
septic dentin. Excessive hammering in 
fitting, removing and cementing a crown 
is irritating to the pulp. Pressure of a 
cemented crown on a thin lamina of 
softened dentin covering the pulp may 
cause a pulpitis. The pulp is intolerant 
to pressure, and reacts vigorously when 
subjected to compression. 


DIAGNOSIS OF OBSCURE PAIN 


At times a patient who has undergone 
complete oral rehabilitation may com- 
plain of a sore tooth or toothache. This 
may be mild or excruciating pain. The 
quality of pain as expressed by the pa- 
tient is a relative term, and may be no 
guide to the intensity of the pain. Any 
complaint registered by the patient 
should be investigated carefully. 

Pain may be due to a temporoman- 
dibular disturbance, neuralgia, traumatic 
occlusion, a periodontal condition, tooth 
surface sensitivity, pulp nodules, an in- 
volved pulp or a combination of any of 
the aforementioned factors. Pain may be 
localized or referred. Until a pulp be- 
comes involved, pain usually remains 
localized; with pulp involvement, re- 
ferred pain may be pronounced. After 
the pulp has become devitalized, referred 
pain ceases, and any manifestation of 
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local pain is due to an involvement of 
the periodontal structures. It is not un- 
usual to have pain referred to the region 
of another tooth. Each tooth has a sepa- 
rate area of pain reference. Often the 
patient is unable to localize the source 
or even the nature of the pain. At times 
the patient can point to the quadrant in 
which the pain occurs, but is unable to 
designate a particular tooth. Occasion- 
ally, several teeth may be involved in 
different areas simultaneously. 


CLINICAL PROCEDURES 


A correct diagnosis is contingent on a 
good subjective and objective examina- 
tion with various clinical tests. The pa- 
tient is requested to point out the painful 
tooth, and to describe the character of 
the pain, whether throbbing or dull, 
constant or intermittent. If intermittent, 
where, at what time and under what cir- 
cumstances is it felt? Is it aggravated by 
thermal changes, or are such changes 
without influence in increasing or dimin- 
ishing the pain? Is the pain associated 
with localized tenderness? For how long 
a period has the pain been experienced? 
This interrogation may be supplemented 
by a visual examination and clinical tests 
to substantiate a correct diagnosis. Judg- 
ment will aid in interpreting diagnostic 
symptoms. 

If an acute dentoalveolar abscess is 
present, free drainage should be estab- 
lished for the evacuation of pus and 
relief of pain. Attempts to establish suf- 
ficient drainage through the pulp canal 
frequently are disappointing and are re- 
sorted to only as temporary means of 
relief in instances where the tissue is not 
fluctuant. Where there is evidence of 
pointing on the surface, an incision is 
made in the soft tissue down to the bone, 
over the point of greatest tenderness. 
This is around the tooth apex. An inci- 
sion should be made only if the tissue is 
soft and fluctuant. A gauze strip is in- 
serted for drainage. Penicillin, 500,000 
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units, is administered daily for three 
consecutive days. Home care involves in- 
termittent applications of ice packs ove: 
a moist cloth and frequent rinsing with 
a warm saline solution. After the acute 
symptoms have subsided, the tooth is 
treated as an infected pulpless tooth. 

Clinical procedures should include 
roentgenographic examination and ther- 
mal, percussion, palpation, mobility and, 
if necessary, anesthesia tests. No one 
method of pulp testing is entirely de- 
pendable. Although it may not always 
be necessary to utilize all these tests for 
a given case, under certain circumstances 
it may be preferable to use two or more 
tests in order to arrive at a correct diag- 
nosis. 


Roentgenographic Examination * Stand- 
ard intraoral films are used normally. In 
instances of vague pain, bitewing, oc- 
clusal and extraoral films may be in- 
cluded. The roentgenogram should be 
examined for a thickening or break in 
the line of the periodontal membrane at 
the tooth apex. The bone surrounding 
the apex should be examined for any 
periapical rarefaction, and the presence 
or absence of the lamina dura noted. 


Thermal Tests + For the heat test a small 
pellet of heated gutta-percha or the hot 
air blower should be applied labially or 
buccally, midway between the cervix and 
incisal or occlusal surface of the sus- 
pected crowned tooth. Heat will occasion 
a quick painful response trom a suppu- 
rating pulp. For a simple cold test, a 
small pellet of cotton may be saturated 
with ethyl chloride, and applied as indi- 
cated earlier. Sufficient time should be 
allowed for evaporation of the ethyl 
chloride to chill the tooth. Another 
method is to spray ethyl chloride directly 
on the questionable tooth after it has 
been isolated by the rubber dam. 

In interpreting responses to thermal 
changes, the dentist must be mindful of 
the fact that sometimes normal pulps 
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respond painfully, especially to cold. 
Hypersensitive dentin, hyperemic pulp or 
an acute pulpitis will react painfully to 
extreme cold. Teeth vary markedly in 
their tolerance to heat or cold. Adjacent 
teeth offer a control. The alternate appli- 
cation of heat and cold may elicit a 
response, when either extreme alone may 
be ineffective. Nonvital teeth will not 
respond to either heat or cold. 

The electric pulp test for teeth with 
complete crowns is achieved by first 
making an opening of sufficient diameter 
through the crown to expose the dentin 
directly. To avoid contact with the sur- 
rounding area, the electrode should be 
coated with a nonconducting agent ex- 
cept at the extreme tip. Chlorapercha 
may be used for this purpose. 


Percussion Test * In the percussion test 
the crown of the tooth is tapped -mod- 
erately with the blunt end of an instru- 
ment. In the early stage of pulp inflam- 
mation a tooth will not be sensitive to 
percussion. When periapical inflamma- 
tion is present there will be a noticeable 
response. In a case of traumatic occlusion 
or a periodontal condition the tooth is 
usually sensitive to percussion. Adjacent 
teeth should be tapped also, so that the 
patient may distinguish any difference in 
discomfort. This test is not practical 
where two or more crowns are soldered 
together ; tapping on one tooth will regis- 
ter in all the other teeth throughout 
the segment. 


Palpation Test * In the palpation test 
slight pressure with a finger tip is applied 


on the soft tissue over the root apex. 
Pain is felt when the periapical region 
is inflamed. In inflammatory conditions 
of the pulp which involve the periodon- 
tal tissue, the presence of tenderness or 
pain to percussion or palpation is patho- 
gnomonic, 


Mobility Test * The extent of mobility 
may be determined by moving a tooth 
labiolingually. The degree of abnormal 
mobility will determine the extent of 
periodontal involvement. 


Anesthesia Test * Where pain is radiated 
and unilateral, the mandibular alveolar 
process may be anesthetized to determine 
the quadrant. If the pain subsides, it 
may be inferred that a mandibular tooth 
is involved. If the pain persists, it would 
indicate the involvement of a maxillary 
tooth. After this procedure, infiltration of 
each maxillary tooth in the quadrant may 
be done until the painful tooth is located. 

If bilateral diffused pain is present, the 
dentist may resort to a mandibular al- 
veolar injection on both sides. Sufficient 
time must be allowed for the anesthesia 
to become effective on one side before 
the other side is anesthetized. If two or 
more mandibular teeth are present in a 
quadrant, in order to ascertain which 
tooth may be involved, the dentist must 
wait until the anesthetic effects have 
worn off before proceeding with other 
tests. The final diagnosis is based on the 
information obtained from a careful in- 
terpretation of all the facts, and usually 
is a diagnosis by exclusion. 

30 West 59 Street 


Words + Nowadays a word is a deed whose consequences cannot be measured. Heinrich Heine. 
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In vitro production of experimental caries 


Ward Pigman, Ph.D., Birmingham, Ala. 


The external portions of the erupted 
tooth are in relatively slow equilibrium 
with the general mctabolic processes of 
the animal. As shown by the studies with 
radioactive tracers, this condition is par- 
ticularly true for the enamel, the con- 
stituents of which exchange readily with 
the saliva and only very indirectly with 
the blood. With the rather general con- 
cept of the carious process as an external 
attack by microorganisms, the process 
seems almost ideal for in vitro studies. 
The great advantages of in vitro experi- 
mentation were realized by the early den- 
tal research workers, particularly E. 
Magitot and W. D. Miller, and their pro- 
cedures were followed by many later 
investigators, generally with similar re- 
sults. 


EARLY WORK BY MAGITOT AND MILLER 


A description of Magitot’s work! ap- 
peared in English in 1878 in a translation 
from the French by a former dean of the 
Harvard Dental School, Thomas H. 
Chandler. Magitot cites even earlier work 
on artificial caries by Mantegazza 
(1865). As his own work has been much 
emulated without credit and seldom sur- 
passed, it will be described in some de- 
tail. Three approaches were used. 

In the first procedures, sound extracted 
teeth were exposed to natural oral condi- 
tions, and the development of carious 
lesions was followed. The procedure was 
accomplished in patients by mounting 


sound crowns of extracted teeth on pegs 
in the canals of roots from which crowns 
had been removed. A variation of the 
procedure was to prepare artificial den- 
tures in which natural extracted teeth 
were mounted. 

Magitot noted that such teeth in hu- 
man mouths often showed widespread 
attack which he considered as “having 
every characteristic of ordinary caries.” 
This type of experiment is of extreme 
importance from the standpoint of the 
possible role of tooth vitality on the 
carious process. Yet this approach has 
not been followed up, except for casual 
references. Similarly, the logical extension 
to the possible development of carious 
lesions in nonvital teeth does not seem 
to have been systematically explored. 

Magitot’s second approach was to 
place sound extracted teeth in aqueous 
sugar solutions and to allow them to 
stand for about two years. An illustration 
of his results is reproduced in Figure 1. 
To localize the attack, some teeth were 
covered with wax except for small areas 
of exposed enamel. To show the effect of 
fermentative organisms, creosote was 
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Fig. 1 * Magitot’s drawing of the condition 
of a molar kept in a 25 per cent solution of 
cane sugar for two years 


added in some experiments, and the solu- 
tions were sterilized in others. After two 
years the teeth exposed to the micro- 
organisms were extensively destroyed in 
both the dentin and enamel. Magitot 
stated : 


The teeth protected by a coating of sealing 
wax show at the exposed point an alteration 
identical with the proceeding, and which, 
thus localized has produced a cavity having 
all of the characteristics of caries. 


He noted also that the teeth in the 
sterile solutions remained unaltered, 
whereas acids had been formed in the 
solutions that had had an effect on the 
teeth. He then set out to demonstrate 
whether carious-like lesions could be 
produced by acids of the type formed by 
microorganisms. This was his third ap- 
proach and was also used by later 
workers. 

The procedure was the same as with 
the sugar solutions, but several concen- 
trations of lactic acid, butyric acid, citric 
acid and other organic acids were used. 
After two years, some of the solutions 
had developed coverings of mold, which 
in terms of modern knowledge provided 
an undesirable variable. 

Generally, the enamel made 


was 


chalky or was dissolved, and the dentin 
and cementum were left as a spongy 
mass. Sometimes loss of dentin occurred 
and carious-like lesions were produced. 
Acetic acid (1 per cent) produced dis- 
solution of the root substance, but the 
structure of the crown was retained; 
possibly here the results were directed 
by the limited amount of acetic acid 
available. 

Miller®:* modified Magitot’s procedure 
in ways used later by numerous investiga- 
tors. Instead of depending on accidental 
inoculation of the culture solutions or of 
depending on organisms attached to the 
teeth, human saliva was used with added 
sugars, bread or foodstuffs. Extracted 
teeth or tooth sections were incubated 
in such media for several months. Miller 
also followed the tooth attack by studies 
of tooth sections. His avowed purpose? 
was: 

. .. to produce the microscopic appearance of 
decay of teeth, since it was already proved by 
Magitot without doubt that by various means 
macroscopical appearances may be produced 


which are identical with those found in de- 
cay. 


Both enamel softening and dentinal 
destruction were noted. Microorganisms 
were found to have penetrated the den- 
tinal tubules and in places to have pro- 
duced “caverns or microscopic holes.” 
He evaluated these results as follows:? 


I affirm that a destruction of the tooth sub- 
stance may be brought about artificially which 
the most practical microscopist will not be 
able to distinguish from real decay as it occurs 
in the human mouth. 


Weisberger’ used a medium containing 
| per cent glucose which was inoculated 


2. Miller, W. D. Micro-organisms 
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with saliva. He reported that the ex- 
posed surfaces of teeth were attacked, 
pigmented and dentinal tubules were 
penetrated. Besic’ and Gore® made sim- 
ilar observations. Under less definitive 
conditions, Gottlieb’ obtained results 
described thus: 


Most of the teeth were found intact. In 
some, caries lesions could be identified in the 
ground sections by the presence of yellow 
pigmentation. The pigmentation showed a 
weaker, clearer tinge. The signs of acid action 
were strong. 


Dietz,® with his procedure for studying 
the carious lesion in ground sections, and 
the application of the artificial mouth 
have led to similar results under ap- 
propriate conditions. This and other 
investigations will be described later in 


the paper. 
MCG APPARATUS OF DIETZ 


Dietz* has provided a method by which 
the progress of a lesion can be followed. 
His procedure apparently is to clamp a 
tooth section between cover glasses and 
to mount the protected sections in a 
chamber with windows so that the sec- 
tion can be examined microscopically. 
The chamber is connected to two reser- 
voirs that can be raised or lowered auto- 
matically and provide a circulation of 
liquid through the chamber. The details 
of operation and the composition of the 
liquid are difficult to ascertain. 

In some experiments, Dietz placed 2 
small portion of a cooked cereal (Pab- 
lum) on one portion of the enamel. 
Enamel destruction occurred under the 
food particle. He assessed the results 
thus: 


A carious-like lesion can be produced in 
enamel by the method described if the saliva 
is adjusted to an average pH range of 6.9 
and if a hydrolyzable carbohydrate substrate 
be added to ensure the local proliferation of 
bacteria of salivary origin. 


The MCG apparatus deserves further 
use in caries studies. 
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THE ARTIFICIAL MOUTH®!” 


Although based on the earlier work, the 
artificial mouth is an apparatus, with 
many possible modifications, made so as 
to simulate oral conditions more closely 
than previously and to provide more rigid 
controls of important factors such as pH, 
cleansing factors and saliva composition. 
An interesting, and for some purposes, 
valuable extension is the mechanical 
mouth." 

The principle of the procedure in 
which the artificial mouth is used is 
shown in Figure 2. One or more extracted 
teeth are mounted in dental stone in an 
acrylic resin box, and a gum line is 
simulated with cold-curing acrylic resin. 
The mounted tooth is placed in a cylin- 
drical funnel, and bacteriological me- 
dium (“artificial saliva”) is dropped on 
the tooth surface continuously for periods 
of several months. The teeth can be 
inoculated at intervals with saliva (or, 
with special precautions, individual or- 
ganisms) ; the temperature is maintained 
at 35° to 37°C. by enclosing the appa- 
ratus in a constant temperature cabinet. 

Photographic and roentgenographic 
records of the changes can be made at 
suitable intervals. If localization of attack 
is desired, regular cleansing of the sur- 
faces which are normally self-cleansing is 
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BASIC UNITS FOR IN VITRO CARIES STUDIES artificially produced lesions except those 


involving pulpal response. 


Fig. 2 * The artificial mouth 


required. This can be accomplished to a 
considerable degree by brushing the teeth 
at least twice daily with a commercial 
toothbrush. 

By the use of this apparatus, localized 


lesions of both dentin and enamel have 
been produced which at least closely 
simulate naturally carious lesions.’ 
The specific results obtained by this pro- 
cedure will be considered in the ap- 
propriate places. 

Typical lesions produced in the artifi- 
cial mouth” are illustrated in Figure 3. 
This figure shows an axial section of a 
molar exposed in the artificial mouth for 
21 weeks to a medium containing 0.3 
per cent glucose, and also gives enlarged 
views of a portion of the section. The 
molar was soaked in toluidine blue solu- 
tion before sectioning; the stained areas 
represent permeable regions. Deminerali- 
zation of enamel and dentin occurred, 
especially at the neck of this tooth. This 
resulted in a loss of enamel, localized 
cavitation of the dentin and an increase 
in permeability of the dentin. The under- 
lying dentin showed destruction and the 
presence of microorganisms in the 
tubules. The histologic examination indi- 
cated that all of the common attributes of 
carious lesions were to be found in the 


ACTION OF SINGLE BACTERIAL 
SPECIES OR STRAINS 


With the development of oral bacteri- 
ology to the extent of isolation of bac- 
terial species and strains from carious 
lesions, numerous investigators attempted 
to utilize the development of artificial 
caries as a test procedure for indicating 
the cariogenic possibilities of the organ- 
isms. In terms of modern knowledge, 
these attempts were somewhat premature 
in that the effect of several variables 
such as the carbohydrate concentration 
was not known, and no established cri- 
terion for a carious lesion had been estab- 
lished. Most of these experiments were 
carried out by the Magitot procedure. 
Extracted teeth and suitable media were 
sterilized by autoclaving. Specific strains 
of bacteria were used for inoculation, 
and after an extended period the teeth 
were examined visually without a micro- 
scope, or sections were made and exam- 
ined microscopically. 

It was found that several lactobacillus 
and streptococcus strains isolated from 
carious lesions and placed in media con- 
taining about 1 per cent of glucose at- 
tacked enamel and penetrated the den- 
tin.'*4 McIntosh, James and Lazarus- 
using lactobacillus strains, 
described their results thus: 
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In those cases in which the whole tooth 
was covered with celluloid varnish except for 
a small area of enamel, the picture of natural 
caries was reproduced in every respect; the 
organisms destroyed the enamel, decalcified 
part of the dentine, and passed down the 
tubules for a small distance. 

Staphylococcus aureus (Micrococcus 
pyogenes, var. aureus) was found by 
Bunting and Palmerlee’® to be specially 
effective in attacking dentin, particularly 
when acting along with lactobacilli. 
similar mixture of pure strains was shown 
by Rodriguez®* to be effective. Craw- 
ford*® and Seitz** also reported positive 
results with staphylococci. 

Bacillus coli (Escherichia coli) was 
found by Hammond and Tunnicliff' to 
be cariogenic, whereas Bunting and 
Palmerlee’® observed no action. Bacillus 
aerogenes (Aerobacter aerogenes) at- 
tacked teeth, according to Seitz.* 

Apparently Fasoli and Manicardi*® 
and also Anderson and Rettger®” em- 
ployed similar conditions with glucose 
media and either streptococci or lacto- 
bacilli strains. These workers observed 
chalking of the enamel in the exposed 
areas, and described the effect as simple 
acid decalcification. 

A closely related series of observations 
has been made of the ability of various 
organisms to attack enamel or dentin 
fragments placed in cultural media. The 
earlier work has been summarized by 
Burnett and Scherp.**:*® In agreement 
with the results for intact teeth, described 
elsewhere in the present discussion, some 
acidogenic bacteria have been shown to 
decalcify dentin, but they were not able 
to attack or lyse the organic matrix. 
Other oral microorganisms, however, 
could destroy the decalcified matrix. 

In an interesting variation of the usual 
procedure, Gins®® kept teeth, which 
originally had signs of initial caries, in 
isotonic saline under highly anaerobic 
conditions after inoculation with Bac- 
terium prodigiosum (Serratia marces- 
cens). After 12 weeks a considerable en- 
largement of the lesions had occurred. 
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Streptococci and lactobacilli could not be 
isolated from the lesion, but several 
anaerobes were found. 


EFFECT OF GLUCOSE CONCENTRATION 
ON ATTACK BY ORAL MICROORGANISMS 


One of the major factors affecting the 
attack of teeth in vitro is the amount, 
and perhaps type, of carbohydrate. As 
described earlier, many experiments have 
been performed in which the bacterio- 
logic media contained about | per cent 
of glucose. Despite the use of diverse pro- 
cedures, tooth attack invariably was ob- 
tained when oral microorganisms were 
present. Hammond and Tunnicliff'’ 


could observe no qualitative difference in 
the type of attack for glucose concentra- 
tions in the range 1 to 30 per cent. 


On the contrary, most research in 
which the media were relatively free 
from carbohydrates has shown that teeth 
remain unchanged in appearance in such 
media for long periods of time.*: 1% 1%. 31-86 
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Thus Weisberger* observed no change liver extract and salt mixture. With 1 
in the surfaces of teeth exposed for four per cent of glucose present, extensive at- 
months to salivary organisms and to a__ tack occurred. 

medium containing hydrolyzed casein. In several instances, however, a limited 


Fig. 3 + Above, left: Orientative ground section of tooth, dyed 
with toluidine blue after treatment in artificial mouth but before 
sectioning; a part was used for preparing the decalcified sections 
described. Surface cavity communicating with deep permeable 
tract in underlying dentin can be noted. Above, right: Dentin 
cavity showing surface penetration of dentinal tubules by dark- 
staining, presumably gram-positive, spheroid microorganisms 
(Goodpasture stain). Below, left: Higher magnification of the 
partly distended and invaded dentinal tubules (Goodpasture 
stain). Below, right: Progression of dentin destruction through 
bacterial invasion of tubular ramifications and breakdown of 
intertubular matrix. Numerous gram-positive microorganisms, 
presumably cocci, can be seen (Good pasture stain). Right, 
above and below were stained after sectioning 
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degree of enamel penetration or destruc- 
tion was observed. Hurst and co- 
workers*!*% placed sterile hamster teeth 
in proteose-peptone or brain-heart in- 
fusion broth and inoculated the solutions 
with many single strains or species of 
bacteria. After one to four months, the 
teeth were sectioned and examined for 
the presence of microorganisms below 
the enamel surface. Although no surface 
change was apparent to unaided visual 
examination, lactobacillus strains, S. 
viridans and actinomyces microscopically 
were found to have penetrated the 
enamel in localized sections of individual 
enamel rods or groups of rods. In terms 
of the thickness of human enamel, such 
penetration was not great. The sections 
were said to resemble natural precarious 
lesions of human enamel. 

Pincus*’:** and Hartzell and Larson*® 
observed some type of attack on teeth in 
nonsugar media exposed to oral micro- 
organisms. The experimental detail is in- 
sufficient to judge the work critically. 
Pincus reported that the pH did not drop 
below 7.4. However, even with added 
glucose at this pH, Weisberger* observed 
no change. Magitot’ observed that solu- 
tions of egg white of presumably low 
carbohydrate content caused extensive 
alterations in unsterilized teeth, but the 
development of acids was noted. Gottlieb 
noted signs of acid action when teeth 
were exposed to saliva without additional 
nutrient. 

The influence of glucose concentra- 
tion on the type of attack has been 
studied systematically’! in the artificial 
mouth. Extracted teeth were inoculated 
with salivary microorganisms and sub- 
jected to continuously fresh media of 
constant composition except for variable 
amounts of D-glucose. With a medium 
containing 0.3 per cent glucose, general 
destruction of the tooth gradually oc- 
curred. After four to five months, most 
of the enamel and about a third of the 
dentin had disappeared. Only enamel 
destruction and decalcification of dentin 
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took place in a similar experiment when 
the tooth was exposed to a medium con- 
taining 0.5 per cent glucose. Subse- 
quently, however, the decalcified dentin 
was destroyed extensively when the glu- 
cose concentration was decreased to: 0.25 
per cent. 

In similar experiments," acid-decalci- 
fied dentin, sound dentin and sound 
enamel were exposed similarly to oral 
organisms and to solutions having glu- 
cose concentrations of 0.0, 0.125, 0.25, 
and 0.5 per cent. The results demon- 
strated that decalcification and dentinal 
matrix destruction were inversely related. 
The rate of decalcification increased with 
the glucose concentration, whereas that 
of the dentinal matrix destruction de- 
creased. Joint attack of sound dentin 
seemed to occur at a maximum in the 
range 0.2 to 0.3 per cent glucose. 

Very little is known of the effects of 
different carbohydrate types. Howe*® 
could find no difference in the effect of 
glucose, maltose, lactose, sucrose and 
dextrin. Osborn**:** reported that differ- 
ences could be observed between purified 
and crude sugar and flours, and the 
method was used to study the effects of 
possible inhibitors. Surface chalking was 
taken as the index of attack. 


LOCALIZATION OF LESIONS 


When extracted teeth are exposed to oral 
microorganisms and bacteriologic media 
which contain sugars, the entire surfaces 


34. Milles, W. F., and Underwood, A. F. Quoted in 
Micro-organisms of the human mouth, W. Miller. 
Philedelphia, S. S. White Dental Mfg. Co., 1890 

35. Osborn, T. W. B.; Noriskin, J. N., and Stez, J. 
A comparison of crude and refined sugar and cereals 
in their ability to produce in vitro decalcification of 
teeth. J.D. Res. 16:165 June 1937 

%. Osborn, T. W. B. Further studies of the in vitro 
decalcification of teeth. J.D. Res. 20:59 Feb. 194! 

37. Pincus, P. Caries: attack on enamel protein in 
an alkaline medium. Brit. D.J. 63:51! Nov. |, 1937 

38. Pincus, P. The study of caries: attack on enamel! 
without acids. D. Record 59:615 Dec. 1939. 

39. Hartzell, T. B., and Larson, W. P. Further studies 
of the etiology of dental caries. J.A.D.A. 12:784 
July = 

40. R. Food ac ceenere factors in relation 
to the tooth. Res. 3:7 March 1921. 
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AFTER SIX WEEKS 


Fig. 4 * Localization of carious attack by brushing in the 
artificial mouth. Two lower third molars from the same indi- 
vidual (twin molars) were exposed to bacteriological me- 
dium containing 0.5 per cent glucose. The tooth which was 
brushed (left) shows localization of attack in the buccal pits, 
whereas the unbrushed tooth (right) shows a generalized 


surface attack 


of the teeth whiten and become chalky 
in consistency. Eventually the surface 
layers dissolve. Individual teeth vary 
greatly in their resistance, but there is 
enough difference in the various parts 
of a single tooth so that definite lesions 
will be produced.!” 

Various devices have been used to re- 
duce the general attack and to produce 
localized artificial lesions similar in ap- 
pearance to natural ones. Magitot' and 
many subsequent workers covered most 
of the surface with a protective coating 
(wax, shellac, plastic, pitch) and left 
small windows uncovered. Miller? and 
Dietz*® placed small portions of a solid 
foodstuff in contact with a limited por- 
tion of the surface. Sullivan** introduced 


the clever expedient of producing artifi- 


cial bacterial plaques in restricted areas. 
For this purpose, lactobacilli were dis- 
persed in fluid agar, and drops of this 
solution were allowed to solidify on por- 
tions of a tooth surface. All of these pro- 
cedures were found to be effective in 
restricting the area of enamel attack. 

In the artificial mouth, localization of 
lesions and minimization of general at- 
tack are accomplished by regular brush- 
ing of the exposed surfaces’® and the in- 
corporation of dicalcium phosphate in 
the medium. Brushing with a toothbrush 
at maximum intervals of 12 hours greatly 
reduces generalized attack of the cleans- 
able enamel surfaces. In Figure 4, the 
effects of brushing are compared for 
“twin teeth” from the same mouth, one 


brushed and one unbrushed. As shown 
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in Figure 5, a regularly cleansed de- 
ciduous molar in the artificial mouth ex- 
hibited a pattern of attack generally fol- 
lowing the distribution of naturally 
carious lesions. Cervical enamel, proximal 
surfaces and the bottoms of pits and 
grooves were the regions of primary at- 
tack. Bunting and Palmerlee,” on the 
other hand, reported that a brushed sur- 
face was destroyed faster than similar un- 
brushed surfaces. The reason for this 
difference is not clear. 


RESISTANCE OF ENAMEL SURFACES 


Numerous investigators have found that 
teeth differ greatly in their susceptibility 
to attack by acids and by microorganisms 
in the presence of sugar media.* '-22. 35, 
36,4042 Miller? compared the rate of at- 
tack of the dentin and the enamel of a 
tooth section. The dentin was the less re- 
sistant. Miller’s description of the enamel 
attack was as follows: 


The resistance of the enamel appears to be 
due in part to the protective action of the 
cuticle . . . abrasions, bruises, cracks, or any 
other defects, natural or artificial, very sen- 
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sibly reduce this resistance. . . . This external 
surface of the enamel seems to be protected 
by a thin layer or crust which offers a marked 
resistance to the action of acids in comparison 
with deeper layers. 


Dobbs’*! analysis of such films showed 
that they were protein. These observa- 
tions by Miller have been confirmed by 
numerous later workers.!% 11:16, 35,86, 41 
Osborn and others**:** used scratched 
areas for a comparison of the effects of 
different carbohydrates, because such 
areas were said to be much more rapidly 
attacked. 

In the studies with the artificial mouth, 
similar results have been noted, and ad- 
ditional information obtained.** It was 
found that attack on smooth enamel sur- 
faces could begin from superficial 
scratches and would progress laterally 
along a portion of each perichymate. 


41. Dobbs, E. C. Local factors in dental caries. 
J.D. Res. 12:853 Nov. 1932. 

42. Enright, J. J.; Friesell, H. E., and Trescher, 
. O. Studies of the cause and nature of denta! caries. 
J.D. Res. 12:759 Oct. 1932. 

43. Pigman, W.; Hawkins, W.. and Thomas, A. E. 
Attack of smooth enamel surfaces in the artificial 
mouth. New York D.J. 20:355 Oct. 1954. 


Fig. 5 * Pattern of carious attack in artificial mouth as shown on a deciduous molar. The 
tooth was exposed to a medium containing 0.5 per cent glucose and was brushed twice daily 
at 12 hour intervals. Views Al to El show the original condition of the various surfaces, 
and A2 to E2 show the condition after nine weeks. The distal surface (C1) was placed in 
contact with another tooth. Note the attack on the occlusal surface (A2), in the buccal pit 
(B2), around the entire cervical area and at the contact point (C2) 
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Microscopically a feathery pattern was 
produced which appeared to the unaided 
eye as an opaque white spot. Instances 
were also reported, without further 
study, of the apparent rehardening of 
areas of enamel surfaces which had be- 
come chalky as a result of prior attack. 

Further studies of the nature of this 
surface resistance of enamel obviously 
are critically needed. They may supply 
the essential information for the explana- 
tion of the variable resistance of different 
teeth, of maturation and, to some ex- 
tent, of the localization of lesions. Re- 
hardening of affected areas would have 
considerable potential clinical  signifi- 
cance. 


ACID DECALCIFICATION 


A key factor in the understanding of the 
carious process, particularly in enamel, 
is the question of the basic similarity of 
attack on enamel by acids alone and by 
microorganisms. Numerous workers be- 
ginning at least with Magitot and Miller 
have made comparative studies using the 
in vitro 
Enright, Friesell and Trescher*? found 
that citrate and lactate solutions would 
dissolve enamel over the pH range 4.0 
to 8.0. When the buffer solutions were 
saturated with tricalcium phosphate, the 
decalcification range was less. The de- 
scription of the decalcified areas follows: 


Certain general sections of artificial caries 
so closely simulated those of natural caries 
that dental histologists experienced difficulty 
in deciding whether the slides represented 
artificial or natural caries. 


Besic** reported that when the decalci- 
fying solution was partially saturated 
with calcium phosphates, the lesions were 
indistinguishable from natural ones; he 
pointed out that the solutions used by 
Enright and co-workers were probably 
not saturated. Turell*® reported similar 
results for conditions under which there 
was a presumed osmotic pressure 


gradient between the external decalcify- 


ing solution and a solution in the pulp 
canal. 

Neither Weisberger* nor Bunting and 
Palmerlee’® seemed to be completely 
satisfied that the lesions produced by 
acids were identical with those produced 
in the presence of microorganisms. 
Similar results were reportec briefly 
without detail by Hugill and Box, who, 
however, claimed to have produced 
naturally appearing lesions when attack 
by proteolytic enzymes (trypsin, papain) 
accempanied the acid attack.?* 5 

This problem was also studied in the 
artificial mouth.” By the use of a lactate 
buffer at pH 5.4 instead of a bacterio- 
logic medium, most of the crown enamel 
of a young molar was lost in eight weeks, 
but the decalcified dentinal matrix re- 
mained intact. This experiment suggests 
strongly that enamel can be completely 
dissolved without any other than a 
purely decalcifying agent. 


DISCUSSION 


The significance and value of the pos- 
sible production of carious lesions in 
vitro in extracted teeth have been realized 
by numerous investigators beginning pri- 
marily with Magitot and Miller. Probably 
somewhat prematurely, as a whole, the 
in vitro caries procedure has been used 
to investigate numerous problems of the 
oral cavity. The great majority of investi- 
gators using the technic could find no 
difference between artificial lesions and 
natural lesions, particularly of the 
enamel. Lesions involving dentin have 
been much less investigated, but in a few 
instances* 11.15.17, 22 actual destruction of 
dentin was observed clearly. A few in- 
vestigators’®: 26. 27, 35. 36.49 anpnarently con- 


44. Besic, F. C. Caries-like enamel changes by 
chemical means. J.D. Res. 32:637 Oct. 1953. 

45. Hugill, R. A., and Box, H. K. Experimental 
artificial production of dental caries in vitro. J.D. 
Res. 29:669 Oct. 1950. 

46. Turell, J. C, Experimental production of dental 
caries of enamel in vitro. Northwest. Univ. Bul. 51:17 
ov. 
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sidered the lesions as not entirely typical 
of natural lesions. 

With the development of more refined 
procedures such as the MCG apparatus of 
Dietz and the artificial mouth and its 
modifications, many physiologic condi- 
tions can be simulated more closely than 
earlier, and the in vitro method should 
have considerable value for further 
studies of the carious process. Through 
additional standardization, it should be 
useful as a device for the testing of caries 
control agents, filling materials and 
methods and for many other purposes. 

It cannot be stated yet that the lesions 
produced in vitro are the same as those 
produced in vivo. This conclusion will 
not be possible until general agreement 
has been reached on the significant 
characteristics of naturally carious lesions. 
Both macroscopically and microscopically 
there are certainly many similarities. 

In addition, the conditions which are 
necessary to produce in vitro lesions are 
generally the same as those suspected 
from clinical experience and the earlier 
experimental results. Among these con- 
ditions are noncleansing factors, acido- 
genic bacteria, carbohydrate substrates, 
the removal of enamel by purely decalci- 
fying procedures and the necessity for 
the decalcification of the dentinal matrix 
prior to destruction. 

Possibly too much attention has been 
devoted to the action of acids, especially 
those derived from carbohydrates, as the 
sole decalcification agents. After all, cal- 
cium phosphates have measurable solu- 
bility even in alkaline solutions. Decalci- 
fication is not only a function of the pH, 
but also of the buffer capacity and of the 
calcium sequestering ability of some 
compounds ; calcium sequestration occurs 
readily in alkaline solutions. Enright, 
Friesell and Trescher*? observed decalci- 
fication over the entire pH range of 4.0 
to 8.0 with citrate and lactate buffers, 
and Pigman and others’ obtained rapid 
decalcification of teeth at pH 5.4 in the 
presence of a lactate buffer. Besic** ob- 
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served no action at pH 3.6 when the 
lactate buffer was fully saturated with 
tricalcium phosphate. According to 
Gore,® there is a preferential solubility 
of calcium carbonate. 

It is well established** that some oral 
organisms such as Clostridia are capable 
of forming acetic, propionic and other 
acids from purely protein or amino acid 
substrates; possibly some of the other 
degradation products may have an addi- 
tional sequestering action on calcium 
ions. This may explain the observation of 
Magitot' that acids were formed in solu- 
tions containing only egg white. Similarly, 
Gottlieb,’ Crawford,*®* and _ probably 
Pincus**: 38 observed acid action result- 
ing from fermented saliva and noncarbo- 
hydrate broths. Possibly the observations 
of Hurst and co-workers'*: of enamel 
penetration by bacteria may have a 
similar basis. 

There does not seem to be any a priori 
reason that all carious lesions must pro- 
ceed by the same cause or be a result 
of the same etiologic factors, which in 
any case must be extremely complex. 
Miller® has stated the situation clearly: 


My own experiments have led me gradually 
to the conclusion that there is no one all- 
predominating factor which accounts for im- 
munity or susceptibility to caries, but a large 
number of factors, part of which are to be 
sought for in the teeth themselves and part 
in their surroundings. 


Caries studies in vitro may make it 
possible to remove the consideration of 
the nature of the carious process from 
the realm of speculation to that of ex- 
perimental proof. 


ADDENDUM 


The following information has become 
available since the preparation of this 
review. 


47. Gale, E. F. In Bacterial physiology, Werkman 
C. H., and Wilson, P. W., editors. New York, Academic 
Press, 1951, p. 433-449. 
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The early work by Mantegazza, men- 
tioned by Magitot, is available in English 
translation.** Extracted human teeth 
were placed in solutions of sucrose, with 
and without salivary inoculations. The 
changes were noted by the loss of weight 
of the teeth and by the amount of cal- 
cium ions dissolved. It was noted that the 
loss of the weight of the teeth paralleled 
acid formation and growth of micro- 
organisms (fermentation). 

The artificial mouth has been used to 
study the individual ability of nine known 
species of oral microorganisms to attack 
extracted human teeth.*® © Eight species 
or strains were capable of destroying 


teeth. Among the microorganisms able 
to attack teeth extensively were species of 
lactobacillus, streptococcus and micro- 
coccus. A considerable difference was 
noted in the ability of the organisms to 
attack external enamel and sound dentin, 
but the lactobacillus strains showed no 
unique action. 


48. Mon ol sug Paolo. An experimental inquiry into 
the action “En and of a acids upon teeth. 
Brit. J. Den, 49 Feb 

49. "Wend. In iin of dental decay. 
Science 120:810 Nov. 12, 1954. 

50. Pigman, Ward; Giiman, E.; Powell, R., and 
Muntz, L. The action of individual bacterial strains on 
human teeth under in vitro conditions. J. Bacteriology. 
Submitted for publication. 


Clinical evaluation of a penicillin dentifrice 


Martin Lunin,* D.D.S., M.P.H., and Irwin D. Mandel,+ D.D.S., 


New York 


In view of the effectiveness of penicillin 
against gram-positive organisms in gen- 
eral, it seemed logical to investigate its 
efficacy in the prevention of dental caries. 
Preliminary in vitro and animal studies 
appeared promising.** The results of 
human clinical studies, however, appear 
to be conflicting. 

Hill and Kniesner* in 1949 reported no 
reduction in caries from the unsupervised 
use of a penicillin dentifrice. In 1950, 
Zander® reported a caries reduction of 
54 per cent in a supervised study. Walsh 
and Smart® in 1951 and Hill, Sims and 
Newman’ in 1953 reported no reduction 
in the incidence of caries despite super- 
vised use of a penicillin dentifrice. 

There have been conflicting reports 
also on the effect of a penicillin denti- 


frice on the oral flora, both as regards 
numbers**:? and development of re- 
sistance.*""! 


This study was supported in part by a grant from 
the Sterling-Winthrop Research Institute. 

*Formerly, research division, School of Dental and 
Oral Surgery, Columbia University. Presently, depart- 
ment of pathology, College of Physicians and Surgeons, 
Faculty of Medicine, Columbia University. 

tResearch division, School of Dental and Oral Surgery, 
Columbia University. 
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and dente! caries experience in children. J. D. Res. 
28:263 June 1949. 

5. Zander, H. A. Effect of a penicillin dentifrice 
on caries incidence in schoo! children. J.A.D.A. 40:569 
May 1950. 


= 
an 
4 
A 
+, 
= 


This study was undertaken to observe 
the effect of a dentifrice containing 600 
units of potassium penicillin per gram 
of tooth powder, when used without strict 
supervision, on the incidence of caries; 
to note any significant changes in the 
acid-producing potentiality of the oral 
flora; to determine if a resistance to the 
penicillin developed with continued use, 
and to observe if any undesirable side 
effects resulted from use of the dentifrice. 

The tooth powders used had the fol- 
lowing composition : 


Tooth Powder A 


Chalk 

Soap, powdered neutral 
Orris root powder 
Flavor 

Saccharin 


Tooth Powder B 


Chalk 

Soap, powdered neutral 
Orris root powder 
Flavor 

Saccharin 

Penicillin 


93.31% 
2.37 
1.90 
2.37 


600 units : Gm. 


METHODS 


At the start of the study in September 
1950, about 400 children were examined. 
Of these, about 300 at two schools were 
divided into control and experimental 
groups. In each school the control group 
and the experimental group were selected 
so as to be similar in age and sex distri- 
bution. Statistical analysis disclosed that 
the controls at each school were similar 
to the experimental group at the school 
with respect to caries experience and sus- 
ceptibility (Tables 1 and 2). Children 
in the two schools were dissimilar with 
respect to sex, age and caries experience, 
and for that reason the data for the two 
schools were not pooled and treated as a 
single set of data. 

The method used to study the changes 
in caries incidence was the conventional 
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one. At the start of the study the children 
were examined with mouth mirror and 
explorer and bitewing roentgenograms. 
The decayed, filled, missing and sound 
permanent teeth were recorded, but 
neither the size nor the number of sur- 
faces involved by the fillings or various 
lesions was evaluated. At the end of the 
study, the same kind of examination was 
used and the data recorded. All the ex- 
aminations and all the roentgenographic 
interpretations were done by the same 
individual, who did not know whether 
the subjects were in the experimenta! or 
the control groups. 

The acid-producing potentiality of the 
oral flora was studied by subjecting saliva 
samples to the Snyder test.'* Samples of 
fasting-stimulated saliva were collected 
at three to four month intervals through- 
out the study. Of these samples, a se- 
lected group from one of the schools was 
used for a special examination to deter- 
mine whether or not the children using 
a penicillin dentifrice developed strains 
of acidogenic organisms resistant to peni- 
cillin. Ten saliva samples from the con- 
trol group and ten from the experi- 
mental group were checked periodically 
to see if there was any acidogenic activ- 
ity, as measured by the Snyder test, in 
the presence of various concentrations of 
penicillin. 

By checking with the nurses and infir- 


6. Walsh, J. P., and Smart, R. S. Clinical trial of « 
penicillin tooth powder. New Zealand D. J. 47:119 
July 1951. 

7. Hill, T. J.; Sims, John, and Newman, Millicent 
Effect of penicillin dentifrice on the contro! of denta! 
caries. J. D. Res. 32:448 Aug. 1/953. 

8. Papers, R. J.; Zander, H. A., and Jordan, 
H. V. Effects of @ penicillin dentifrice on oral lacto 
bacilli. J.A.D.A. 41:62 July 1950. 

9. Lind, H. E., and Zander, H. A. Penicillin re 
sistance of streptococci and staphylococci in a peni 
cillin dentifrice study. J. D. Res. 30:112 Feb. 195). 

10. Welch, H., and others. Effect of prolonged use 
of penicillin tooth powder on penicillin resistance of 
oral microorganisms. Antibiotics & Chemotherapy 2:249 
May 1952 

11. Hill, T. J.; Rasch, Cleo, and Wollpert, Betty. 
Development of organisms with penicillin resistance 
associated with use of a penicillin dentifrice. J. D. 
Res. 32:453 Aug. 1953. 

12. Snyder, M. L. Simple colorimetric method for 
estimation of relative numbers of lactobacilli in the 
saliva. J. D. Res. 19:349 Aug. 1940. 
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maries at both schools, it was determined 
whether or not any children developed 
dermatologic or oral lesions attributable 
to the dentifrice. All rashes and lesions 
that failed to respond to the usual first- 
aid treatment were seen by the attending 
physician. 

Adequate supplies of dentifrice and 
toothbrushes were left with the school 
nurse at both schools. Control and ex- 
perimental tooth powders were packed 
in labeled cans. The cans and labels 
were identical except for the notation of 
either “Type A” or “Type B.” No at- 
tempt was made to control “bootlegging” 
or exchange of dentifrices among sub- 
jects. A roster was provided along with 
the dentifrices so that each child would 
receive the proper dentifrice when his 


initial supply was exhausted. As the pro- 
gram progressed and the personnel at 
the schools changed, the supervision of 
toothbrushing became somewhat lax. All 
the children lived in dormitories or cot- 
tages at the schools, except for occasional 
weekend trips home and vacation periods. 
Because of administrative changes at 
both schools and natural attrition of the 
study groups, the final examinations of 
June 1952 found only 161 of the original 
group available for examination. Analy- 
sis of the resultant data for caries expe- 
rience has been done following the tech- 
nics suggested by Fertig and Chilton. 


13. Fertig, J. W., and Chilton, N. W. Appraisal of 
various methods employed to analyze clinical effective- 
ness of caries-inhibitory agents. Am. J. Pub. Health 
42:825 July 1952. 


Table 1 * Number of sound permanent teeth at the start of study in School 1 


Number of sound permanent teeth 


Total individuals 

Total SPT* 

Average SPT 

Stondard deviation 

Standard error of the mean 

Standard error of the difference in means 


Ratio of difference in the means to standard 
error of the difference in means 


Number of individuals 


Control 


Experimental 
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Table 2 * Number of sound permcnent teeth at start of study in School 2 


Number of sound permanent 
teeth 


Number of individuals 


Control Experimenta! 


12 
13 
14 
15 
16 
17 
18 
19 


Total individucls 

Total SPT* 

Average SPT 

Standard deviation 

Standard error of the mean 

Standard error of the difference in means 


Ratio of difference in means to standard 
error of the difference in means - 


FINDINGS 


Tables 3 and 4 show the distribution of 
control and experimental groups in the 
schools using the penicillin dentifrice by 
number of teeth becoming DMF during 
the study. Teeth which erupted during 
the study and remained sound were in- 
cluded in the classification of sound per- 
manent teeth at the start of the study. 
The DMF classification includes those 
teeth which were present and sound at 
the start of the study and became DMF 
as well as those which erupted during the 
study and became DMF. Analysis of the 
distribution of erupted teeth in the two 
groups disclosed that they were similar 
and could be included with the teeth 
present at the start of the study. 

In neither school was the difference in 
caries incidence between the control 
group and the experimental group sta- 
tistically significant. 
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wo wo 


Table 5 shows the comparison of Sny- 
der test readings with the values recorded 
at the beginning of the experiment. Fifty- 
one children were observed for 3 to 18 
months after the original saliva sample 
was taken. The samples were collected, 
plated and read according to the recom- 
mendations of Snyder.’ A tabulation 
was made to determine if there was any 
change in the character of the oral flora 
with regard to acid production. There 
was no difference in results between the 
control and experimental groups. 

The addition of penicillinase to the 
media of the group using the penicillin 
dentifrice did not alter the results of the 
Snyder test. Obviously, there was no re- 


14, Snyder, M. L. Laboratory methods in the clinical 
ee of caries activity. J.A.D.A. 42:400 April 
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Table 3 * Number of teeth in School | becoming DMF during study 


Number of teeth 


Number of individuals 


Control Experimental 


Total individuals 

Total teeth becoming DMF 

Average teeth becoming DMF 

Standord deviation 

Standard error of the mean 

Stondard error of the diffe ence in means 


Ratio of difference in means to standard error of the 
difference in means 


sidual penicillin activity to restrict the 
growth of the organisms. 

With the addition of one unit of peni- 
cillin per milliliter of media, there was an 
occasional significant reading. These sig- 


Table 4 * Number of teeth in School 2 becoming DMF during study 


Number of teeth 


10 13 


000 


nificant readings did not occur any more 
frequently among the experimental group 
than among the control. They were in- 
terpreted as representing ‘the random 
occurrence of resistant organisms. 


Number of individuals 


Control Experimental 


Total individuals 

Total teeth becoming DMF 

Average teeth becoming DMF 

Standard deviation 

Standard error of the mean 

Standard error of the difference in means 


Ratio of difference in means to the standord error of the 
difference in means 


6 


sa 


a nN 
o - 


j 
5 
6 
ae 
0 
45 53 428 
| 96 109 
2.12 2.06 
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1.38 
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No oral or dermatologic lesions were 
observed after the use of the penicillin 
dentifrice. 

During the study there was consider- 
able opportunity to observe whether or 
not the groups using the penicillin denti- 
frice became sensitive to later doses of 
penicillin. In the early part of the study, 
penicillin was used freely at one of the 
schools. It was estimated that 50 to 60 
of the children using the penicillin denti- 
frice received an average of well over 
1,000,000 units of penicillin intramuscu- 
larly in the first year of the study. While 
no records were available, there was evi- 
dence that the children at the other 
school also received penicillin intramus- 
cularly. No instances were reported of 
penicillin sensitivity either in the experi- 
mental or control groups. 


DISCUSSION 


Prior studies on the efficacy of a peni- 
cillin dentifrice in caries reduction have 
produced conflicting results. To date, the 
only positive result has been the study 
by Zander, in which supervised brushing 
with a tooth powder containing 500 units 
of potassium penicillin per gram was re- 
ported to lower the incidence of caries 
54 per cent. This present study differs 
essentially from Zander’s in the lack of 
direct supervision of brushing, which 
may account for the difference in results. 
It would appear from our findings that 
with ordinary unsupervised toothbrush- 
ing, a penicillin dentifrice is ineffective 
in reducing the incidence of caries. An 
earlier study by Hill and Kniesner* seems 
to support this observation. 

It remains to be established whether 
even with supervised brushing, a penicil- 
lin dentifrice can significantly reduce de- 
cay. Walsh and Smart® reported that su- 
pervised brushing with a dentifrice con- 
taining 100 units of potassium penicillin 
per gram had no effect on caries inci- 
dence. Hill, Sims and Newman,’ in an 
experiment patterned after the Zander 
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Table 5 * Change in activity of oral flora 
Experimental group 
Time in 


months 


De- Totals 
change* crease*| 


Increase* 


0 
2 
0 
3 


Control group 


No De- Totols 
change* |creose* 


Increase * 


0 
0 
0 


1 


“Refers to comparison of Snyder test readings to 
original values. 


study, reported no significant’ reduction 
in the incidence of decay with a tooth 
paste containing about 1,000 units of 
procaine penicillin per gram. The low 
concentration of penicillin ia the Walsh 
and Smart study and the use of the pro- 
caine rather than the potassium salt in 
the Hill, Sims and Newman study might 
account for the differences in results. 
The absence of a difference in acid pro- 
duction between control and experimen- 
tal groups is consistent with our clinical 
findings. It is also in agreement with the 
lack of changes in lactobacilli counts re- 
ported by previous investigators.”.* The 
Snyder test rather than a lactobacillus 
count was chosen for this study because 
of the seeming inconsistency in the Zan- 
der report, in which the clinical reduc- 
tion in the incidence of decay was not 
accompanied by a change in the lactoba- 
cillus count. It seemed possible that peni- 
cillin, in the concentration used in the 
dentifrice, might reduce or inhibit acid 
production without actually destroying 
the acidogenic organisms. The failure to 
observe a reduction in caries incidence 
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in the present study precluded checking 
the possibility that this was the mecha- 
nism of the caries reduction reported by 
Zander. 

Development of organisms resistant to 
penicillin is of concern when the con- 
‘ tinual use of a dentifrice containing this 
antibiotic is contemplated. Our results 
indicate that when acidogenic flora is 
considered in toto, there is no develop- 
ment of resistance at the one-unit level. 
No attempt was made to study individual 
strains of organisms. No development of 
resistance for lactobacilli was found by 
Fitzgerald, Zander and Jordan;® ho de- 
velopment of resistance for streptococci 
and staphylococci was found by Lind and 
Zander.® Other investigators, however, 
have reported a higher incidence of re- 
sistant streptococci and other organisms 
in the mouths of users of penicillin denti- 
frices than in the control groups.’®"! Fur- 
ther study is necessary to clarify this 
situation. 


The absence of manifestations of al- 
lergy or toxicity with daily use of a peni- 
cillin dentifrice is in agreement with all 
of the reported clinical studies to date. 


SUMMARY 


A dentifrice containing 600 units of po- 
tassium penicillin per gram was used 
by a group of children without direct 
supervision for 18 months. 

1. The difference in caries incidence 
between the control group and experi- 
mental group was not statistically sig- 
nificant. 

2. Acid production as measured by 
the Snyder test was not affected by the 
penicillin dentifrice. 

3. There appeared to be no develop- 
ment of a resistance to penicillin by the 
acidogenic flora considered in toto. 

4. There was no evidence of allergy 
or toxicity in the group using the penicil- 
lin dentifrice for 18 months. 


Competence * I would have you look carefully and recognize by eye when you are attending 
dissections or when you see anyone else who may be better supplied with instruments than 
yourself. For my judgment is that it is much better that you should learn the manner of cutting 
by eye and touch than by reading and listening. For reading alone never taught anyone how to 
sail a ship, to lead an army, nor to compound a medicine, which is done rather by the use of one’ 's 


own sight and the training of one’s own hands. Jacobus Sylvius, ‘ 


‘Introduction to Anatomy.” 


at rat 

a 

4 

“if 

TENSE: 

r 

4 

& 

4 

é 

4 

= 

on 

4 

7 


Clinical application of the washed 


field technic in dentistry 


Elbert O. Thompson, D.D.S., Salt Lake City, Utah 


The growth of dentistry is marked in 
part by the development of new technics. 
Many important instruments used in 
dental operations are adaptations of in- 
struments, machines and procedures first 
used in industry. Efforts in cavity prepa- 
ration were primitive until Singer and 
Howe developed the sewing machine, 
which served as a model to inspire Mor- 
rison to develop the dental engine in 
1871.1 William H. Taggart revolutionized 
restorative dental practice by perfecting 
the casting of gold inlays in 1907,” based 
on a principle of casting that had been 
practiced for centuries by the guilds in 
Europe. P. G. Hunt attached porcelain 
teeth to vulcanite for dentures in 1859, 
but only after patents on vulcanite were 
granted Nelson Goodyear in 1851.5 The 
recent adoption of high seed in rotary 
handpieces and the use of diamond and 
carbide cutting instruments have come 
only after this principle and these instru- 
ments were found practical in industry. 

The purpose of this paper is to intro- 
duce to the dental profession a new pro- 
cedure, the washed field technic. This 
technic adapts to dentistry a suction or 
vacuum principle first recognized indus- 
trially, and presents a versatile new tool 
useful in all clinical phases of dentistry. 
It establishes and maintains a powerful 
but gentle stream of negative pressure 
air in the mouth, close to the field of 
operation. 


Special equipment is being marketed 
under the manufacture~’s trademarks 
“Vacudent” and “The Hydro flo Tech- 
nique” (Fig. 1). 

Accompanying the air stream is a flow 
of isothermal water which is projected 
copiously onto the operative field. This 
water is entrained into the vacuum air 
stream, which draws it rapidly across the 
operative area (Fig. 2). The irrigant 
pulls away with it tooth cuttings and 
other debris. These are taken into the 
vacuum air stream and disposed of 
in a filter system. A clean, clearly visible 
operative field is provided. 

The washed field technic offers new 
and extensive advantages to dentistry. 
It facilitates the use of high-speed instru- 
ments, maintains visibility during copious 
irrigation of the operative field, reduces 
operating time, improves the patient’s 
well-being and introduces a new concept 
of cleanliness. 

It is assumed that the reader is familiar 
with the evidence offered recently in 
dental literature supporting the use of 


Presented before the Section on Operative Dentistry, 
ninety-fifth annual session, American Dental Association, 
Miami, Fla., November 1954. 

1. Bremner, M. D. K. The story of dentistry, ed. 2. 
Brooklyn, Dental items of Interest Pub. Co., 1946, 
p. 183 

2... Bremner, M. D. K. The sto 
Brooklyn, Dental items of Interest Pub. Co., 1946, p. 173. 

3. Bremner, M. D. K. The story of dentistry, ed. 2. 
Brooklyn, Dental Items of Interest Pub. Co., 1946, p. 171. 
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the water principle during cavity prepa- 
ration.** It is also assumed that the ad- 
vantages of high-speed cutting instru- 
ments and the need of using coolants 
and irrigants with such instruments are 
recognized. Ingraham and Tanner® con- 
clude: “Both laboratory and clinical 
evidence make it clearly apparent that 
some types of coolants and flushing 
agents must be used in conjunction with 
all types of rotary instruments when they 
are employed at high speeds.” 

The washed field technic becomes an 
important part of high-speed cutting by 
offering a great volume of isothermal 
coolant and by disposing of it instantly. 
The rubber dam offers many advantages 
to good operative dentistry,’ and the 
technic described makes full use of the 
rubber dam and also extends its advan- 


tages. 


NEW EXTENSION OF 
VACUUM PRINCIPLE 


Dentistry has long used aspirators to re- 
move blood and saliva during dental 
operations. These are basically pumps of 
several types—water syphon, centrifugal, 


and reciprocating piston types. All differ 
fundamentally from the pump used to 
produce the powerful yet gentle air 
stream utilized in washed field dentistry. 
The latter equipment is powered by a 
high-speed turbine type of air motivator 
adapted for dental use. A comparison of 
the characteristics of conventional suc- 
tion pumps with the latter equipment 
will be enlightening. 


Air-flow Volume + A comparison of the 
air-flow volume through the various suc- 
tion pumps used in dentistry and medi- 
cine with that through the pump used 
in washed field dentistry is shown in 
Figure 3. Aspirators most commonly used 
in dentistry pull about 0.33 cubic feet of 
air a minute. The most powerful hos- 
pital units pull a maximum of only 1.6 


4. Henschel, C. J. Development of thermal contro!. 
J.A.D.A, 33:194 Feb. 1946. 


5. Henschel, C. J. Pain control through heat control. 
D. Digest 47:294 July 194 

6. Ingreham, Rex, and Tanner, H. M. Adaptation of 
modern instruments and increased operating speeds to 
restorative procedures. J.A.D.A. 47:311 Sept. 1953. 

7. McGehee, W. H. D.; True, H, A., and Inskipp, 
E. F. Textbook of operative dentistry, Philadelphia, 
The Blakiston Co., 1950, p. 238 


Fig. 1 + Equipment used in washed field 
technic. Left: Permanent installation is at- 
tached to dental unit light bracket or to wall. 
Right: Portable model 
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Fig. 2 * Vacuum air stream pulls warm water 
irrigant across field of operation as it washes 
and removes debris 


cubic feet of air a minute. The new pump 
pulls 8 to 10 cubic feet of air a minute— 
about 30 times more air than the dental 
pumps and about 15 times more than the 
average of all the other pumps tested. 
The significance of air movement is great 
in the new technic. The washed field air 
stream is able to pick up solid as well as 
liquid materials. Furthermore, this air 
movement obviates the need of occluding 
the suction tip with the liquid being 
removed. The liquid appears to be raised 
as in a vortex to be entrained into the 
air stream. A 10 mm. orifice will pull 
the liquid over an air space of 12 mm. 
(Fig. 4). This means that liquids and 
solids are lifted from the mouth without 
need for the suction tip to touch the 
tissues being operated upon. Liquids in 
the mouth become part of the air stream, 
and disappear with it as a mist. 


Air Speed + The air stream travels through 
the mouthpiece of the new pump at a 
rate of approximately 120 miles an hour. 
This speed, combined with the large 
volume of air, greatly increases the effi- 
ciency of operation. When one pint of 
water is entrained into this air stream, 
it can be removed in two seconds. Hither- 
to, the most efficient suction pumps took 
from 11 to 13 seconds to remove one pint 
of water. 
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Mercury Puil * Average suction pumps 
will pull from about 18 inches of mer- 
cury to near absolute vacuum of 29.92 
inches of mercury at sea level, depending 
on the power of the pumps (Fig. 5). This 
suction is a latent force which builds up 
gradually after the aspirating tip is 
occluded. The washed field pump will 
pull only a nominal amount of mercury- 

three to four inches. The entire vacuum 
force is constant and is immediately 
available. No build-up occurs after the 
tip is occluded. An analysis of the pulling 
power of suction pumps reveals these 
facts: The greater the mercury pull, the 
harsher is the result of occlusion on tis- 
sue; the less the mercury pull, the 


SUCTION PUMP 
ROTARY COMPRESSOR 
PISTON PUMP 

WATER SIPHON 


isj2s|as 7 
ws 3 
SIZE OF ORIFICE 


Fig. 3 * Comparative air-flow volumes. Aver- 
age dental suction pump (bottom of shaded 
area) pulls .33 cubic feet of air a minute re- 
ones of size of orifice. The most efficient 
ospital suction pumps (top of shaded area) 
pull 1.6 cubic feet of air a minute. In the new 
equipment, air flow increases as orifice size 
increases. An orifice of 11 mm. pulls 10.9 cubic 
feet of air a minute 
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WATER BRIDGE 


VACUDENT 
12 MM 
MAXIMUM 


SUCTION PUMPS 
3 MM MAXIMUM 


25 35 
SIZE OF ORIFICE 


Fig. 4 * As aspirating tip of conventional suc- 
tion pump is brought toward body of water, 
the suction force will draw or bridge water for 
a maximum distance of 3 mm. Vacudent air 
force draws water for distance of 12 mm. 


gentler is the result of occlusion. Every 
dental operator is familiar with the 
hematoma which results from a saliva 
ejector being occluded on the oral 
mucosa. Because of the gentleness of this 
new suction force, its 10 mm. orifice can 
be occluded on the oral mucosa or even 
on the eyelid without significant trauma, 
and this in spite of the voluminous and 
fast air movement. 


Size of Aspirating Tip + The efficiency of 
an aspirator-type pump rapidly dimin- 
ishes as the size of the intake orifice is 
increased beyond small dimensions. This 
precludes any practical use being made 
of tips with large orifices. The small 
tips hinder operations by becoming 
clogged frequently with debris so that 
they must be cleaned or replaced. Be- 
cause the air flow through the new 


mouthpiece is increased as its size is in- 
creased, a larger intake orifice is possible. 
An orifice of 10 mm. is now practical 
and efficient for most applications of the 
new technic in dentistry. This size with- 
draws relatively large pieces of tooth 
structure, restorations, or bone chips with- 
out clogging. The new pump not only 
serves the same aspirating purposes as 
the old pumps, but also provides a 
completely new method of operating. 
This results from the large and rapid air 
movement, characterized by gentleness as 
marked in its low mercury pull. 


Dehydration of Tissues * Human tissues 
should be respected and maintained in 
their natural wet state. Use of the washed 
field technic results in increased patient 
comfort, not only during the operation 
but postoperatively. Soft tissues that are 
constantly irrigated with isothermal water 


MERCURY PULL 


29.92 IN. Hg. 


SUCTION 
PUMP 
18 to 29.92 IN. Hg. 


VACUDENT 
3 to 4 IN. Hg. 


Fig. 5 * Conventional dental and surgical suc- 
tion pumps pull from 18 to 29.92 inches of 
mercury. Vacudent pulls only 3 to 4 inches of 
mercury 
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during scaling, prophylaxis and surgery 
heal much faster with much less post- 
operative trauma and pain. The avoid- 
ance of dehydrating soft tissues during 
surgery has been stressed by Sumner L. 
Koch and Michael L. Mason.* This im- 
portant principle has been neglected 
somewhat in dentistry for want of some 
practical means of accomplishing such 
irrigation without obscuring the oper- 
ating field and without flooding the 
patient’s mouth with the irrigant. The 
washed field technic adheres to the Koch- 
Mason idea of avoiding dehydration dur- 
ing surgery by providing copious irriga- 
tion as the operation proceeds. Clinical 
results have been gratifying. 

It is reasonable to assume that avoid- 
ing desiccation of the harder tissues of 
the body is advantageous. Dentin and 
cementum are particularly sensitive to 
the air jet which not only suddenly cools 
the tooth but drives water from these 
hard tissues. Clinical evidence of the irri- 
tating results of desiccation is seen when 
alcohol is applied to dentin. Seldom is 
dental pain so sudden and severe as when 
air and dehydrating drugs rob the tooth 
dentin of its natural moisture. Despite 
this, cavity preparation has long been 
carried out with the rubber dam in place 
and repeated blasts of desiccating and 
dehydrating air applied to' sensitive 
dentin. Such a procedure could account 
for much of the postoperative pain which 
follows the placement of operative resto- 
rations. Furthermore, when cements and 
dressings are placed over desiccated 
dentin, the liquids from these cements 
(which are frequently highly acid) are 
drawn into the moisture-lacking dentinal 
tubules where they further detract from 
the comfort and well-being of tooth 
structure. Histological studies are now 
being made of the irritating and possibly 
temporary tissue damage done by desic- 
cation. Gross clinical evidence attests to 
the comfort of teeth after multiple 
cavity preparation and restoration inser- 
tion by the washed field technic. 
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Heat in Operative Dentistry * Numerous 
investigators have written of the damage 
done tooth structure by the heat gen- 
erated during cavity preparation.**" 
Various solutions have been offered to 
overcome the frictional heat which ac- 
companies the use of rotary-type burs and 
diamond instruments. Some operators 
prefer air as a cooling agent,’ but they 
have not taken into account the desicca- 
tion factor nor recognized that com- 
pressed air can reduce the temperature 
to an irritating 70° F.° Compressed air 
combined with water has also been sug- 
gested as a means of cooling and lubri- 
cating the ci tting surfaces of rotating 
instruments.* This procedure has much 
merit, but again the cooling temperatures 
can be lowered, to an even more irri- 
tating 60° F.° The factor of cleanliness 
of these two cooling agents is open to 
criticism and will be discussed later in 
this paper. 

Others have written of the resistance 
of the pulp tissue to extreme tempera- 
tures. It has been stated that the pulp 
tissue of the teeth of healthy dogs can be 
blistered with heat and still recover.’ 
It must be remembered that the dental 
profession is charged with the considerate 
and respectful care of human tissue. A 
dentist is not usually dealing with healthy 
teeth but with teeth that have been 
attacked by ravaging bacterial processes. 
It is his responsibility to treat gently those 
tissues entrusted to his charge. Patients’ 
tissues should not be submitted to as 


8. Mason, M. L. The immediate treatment of open 
wounds of the hand. Mississippi Valley M. J. 61:136 
July 1939. 

9. Vaughn, R. C., and Peyton, F. A. Influence of 
rotational speed on temperature rise during cavity 
preparation. J. D. Res. 30:737 Oct. 1951. 

10. Henschel, C. J. Friction of revolving steel burs. 
J.A.D.A. 31:895 July 1944, 


Il. Jeserich, P. H. Factors necessary to minimize 
thermal changes in tooth structure from operative pro 
cedures. New York J. Den. 5:275 Dec. 1935. 

12. Killilea, J. F. Air-conditioned handpiece. J.A.D.A. 
32:966 Aug. 1945. 

13. Lisanti, V. F., and Zander, H. A. Thermal injury 
to norma! dog teeth: in vivo measurements of pulp tem 
perature increases and their effect on the pu!p tissue. 
J. D. Res. 31:548 Aug. 1952. 
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much heat, desiccation and trauma as 
they will bear without resultant necrosis. 
Human tissues should be afforded every 
opportunity to recover from the disease 
which has attacked them. Isothermal 
irrigation maintains body temperature 
and tissue moisture during such opera- 
tions and clinically provides these tissues 
every opportunity to heal speedily and 
comfortably. 

THE JOURNAL OF THE AMERICAN DEN- 
TAL ASSOCIATION has commented edi- 
torially on the infractions of proper con- 
sideration for tissues under local anes- 
thetics.‘* Too often heat, cold, desicca- 
tion and other abuses have been inflicted 
on tooth structure because the patient 
could not feel these abuses when the 
involved sensory nerve was blocked. 
When a stream of isothermal water is 
directed on the cutting surface of the bur 
or diamond, the advantages of a well 
administered anesthetic can be enjoyed 
with no fear of damage from heat and 
desiccation. These irritating and possibly 
damaging forces can be eliminated com- 
pletely from dentistry with application 
of the washed field technic. 


USE OF RUBBER DAM 


The rubber dam since its introduction 
to dentistry in 1864 by Sanford C. 
Barnum,’® has been recognized as an 
important adjunct to better dentistry. It 
has become less popular since many 
operators have recognized the need fer 
wet operating during cavity preparetion. 
The advantages of the rubber dam can 
now be enjoyed together with the ad- 
vantages of isothermal irrigation. The 
negative pressure air stream functions 
most efficiently when the rubber dam is 
in place so that the irrigant and the 
debris are carried away effectively with- 
out flooding the patient’s mouth. The 
saliva ejector is used under the rubber 
dam. 

One problem with the rubber da:n has 
been the cleansing of the field after the 


dam has been placed, prior to seating 
restorations. The washed field technic 
solves this problem by flushing blood and 
other contaminants from the field. A 
forced flow of water washes away chips 
which compressed air will not blow away. 
When the dam is removed, the mouth is 
again flushed with warm water so that 
no blood or debris remains to disturb the 
patient. 


BETTER OPERATING VISION 


Pastes that surround the cutting diamond 
and bur and obscure the field can be 
washed away instantly with the copious 
irrigation possible with the washed field 
technic. Herctofore, water in cavity 
preparation was blown from the mouth 
or inadequately aspirated by the saliva 
ejector. The disposal problem dictated 
the use of small volumes of lubricant— 
10 to 20 cc. a minute.!® The new technic 
permits copious irrigation of 150 to 
200 cc. a minute. These larger volumes 
of water wash the operative field clean 
of all debris, and have the added advan- 
tage of maintaining body temperature. 

Clinical evidence shows that caries can 
be differentiated much more accurately 
if a damp field can be seen alternately 
with a dry field during excavation of 
carious dentin (Fig. 6). 


COST OF DENTAL 
OPERATIONS REDUCED 


The amount of work that can be com- 
pleted by a dentist is determined by his 
skill, his use of up-to-date equipment and 
methods, and by the organization of his 
technic to save time and motion. The 
washed field technic greatly reduces the 
cost of dental operations. It eliminates 
the washing, rinsing, expectorating and 


14. Pain and its prevention. Editorial. J.A.D.A. 
& D. Cosmos 25:792 
15S. Bremner, M. D 
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Fig. 6 * Left: Dry dentin 
appears caries free. Right: 
Caries more easily differen- 
tiated in damp dentin 


drying. It eliminates the pauses during 
cutting to allow the tooth structure to 
cool. Its copious lubrication permits the 
full use of high-speed handpieces. It 
facilitates the practice of time-saving 
“quadrant dentistry” wherein multiple 
restorations are performed in one quad- 
rant of the mouth at one time. 


Instrument Maintenance Cost * The 
elimination of heat and the washing away 
of all debris from the diamond or bur 
during cutting greatly increases the cut- 
ting efficiency and life of these instru- 
ments. The diamonds and burs are 
washed clean and stay clean during and 
after cutting. 


Salvage of Precious Metals * Often pre- 
cious metals used in dentistry fall into the 
cuspidor, over the clothing and uniform 
of patient and operator, or onto the floor. 
The instrument used in the washed field 
technic is equipped with a filter bag 
which collects these scraps for salvage. 


WELL-BEING OF PATIENT 


The average patient seated in the dental 
chair is usually concerned with four ques- 
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tions: (1) How little will this dentistry 
hurt? (2) How little will this dentistry 
cost? (3) How long will these restora- 
tions last? and (4) How soon can I get 
out of this dental chair? The washed 
field technic facilitates favorable re- 
sponses to each of these questions. 

When the patient learns from the 
operator that the washed field technic 
removes all heat and desiccation from 
dental operations, his fear of pain is 
diminished. 

A patient is more relaxed when 
placed in a near prone position and not 
required to rise constantly to expectorate. 
In using the washed field technic, it is 
recommended that the patient’s head be 
offered the additional comfort of a small 
pillow over the headrest. Often a cool 
towel over the eyes is further relaxing. 
Pathological bleeding initiated even by 
meticulous operating need not be seen 
by the patient. Exudates which accumu- 
late in the back of the throat can be 
picked up quickly and frequently and 
carried away without having to touch the 
tissues of the throat. 

Money savings effected by the new 
technic, if desired, can be passed on to 
the patient. Multiple restorations done in 
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single appointments can save the patient 
both money and time. 

The washed field technic, by improv- 
ing the quality of dentistry, adds to the 
life of the restoration being placed. 

By facilitating the use of high-speed 
equipment, the washed field technic 
places minimum demands on the pa- 
tient’s time. 


Facilitation of Cleanliness * Dental oper- 
ators have used two methods for clearing 
the field of operation: (1) washing the 
field, having the patient rinse and spit 
out the debris with the irrigant, blowing 
the field dry with a jet of compressed air; 
(2) blowing compressed air into the field, 
with or without adding water to the air. 
Both procedures result in a spray of 
saliva, blood, finely powdered tooth 
grindings, decayed tooth debris and 
other filth contaminated with bacteria. 
One of the great services of the washed 
field technic is elimination of offensive 
blowing of bacterial contaminants into 
the atmosphere breathed by patient and 
operator. It also prevents soiling of the 
patient’s clothing during dental opera- 
tions, and aids in keeping clean the gowns 
of the operator and assistant. 


USING THE WASHED FIELD TECHNIC 


Washed field equipment may be used 
with or without the dental assistant at 
the chair. 

In the first method the assistant holds 
the mouthpiece in the right hand with an 
overhand grip, the thumb extended dis- 
tally to support the flexible hose (Fig. 7). 
This position gives maximum control for 
proper placement of the mouthpiece in 
the mouth. It also enables the assistant 
to operate in an erect posture. The as- 
sistant’s left hand manipulates the warm 
water syringe of the dental unit. Maxi- 
mum efficiency is realized in all branches 
of dentistry when a well-trained assistant 
is teamed with the operator. 

In the absence of a dental assistant, 


the dentist operates the mouthpiece in 
his free hand, using it as a retractor. The 
mouthpiece can be used intermittently as 
needed to empty the patient’s mouth. 
Warm water can be projected onto the 
tooth surface through an attachment to 
the dental handpiece. It is advisable to 
use warm water without adding com- 
pressed air. 

It is recommended that as work pro- 
gresses the mouth and palate be rinsed 
frequently. Warm water so used can be 
drawn away immediately. The mouth- 
piece can be wiped quickly across the 
back of the tongue to remove any liquid 
or solid without tonching the palate. 
This is made poss‘b.: by the ability of 
the vacuum air stream to lift water in a 
vortex without occlusion. 


Amalgam * Most authorities on silver 
amalgam recommend polishing and fin- 
ishing after the restorations have been 
completed."* Sometimes polishing has 
been neglected because it is time con- 
suming. With the new technic polishing 
and finishing are facilitated. When high- 
speed equipment and the lightest pres- 
sures are used, the washed field technic 
permits the polishing of multiple restora- 
tions in a fraction of the time formerly 
required, and without the usual danger 
of overheating. Figure 8 illustrates the 
facilitation of multiple preparations 
through the use of the new technic. 


Inlay Work * Should the operator desire 
to carve any wax patterns in the mouth, 
a warm stream of water can be directed 
on the wax. This conditions it for carv- 
ing, and permits a faster operation. Wax 
cuttings are pulled from the field of 
operation in the vacuum air stream. 


Gold Foil * During cavity preparation 
for gold foil, as well as for other types 
of restoration made under the rubber 


16. Mosteller, J. H. Finishing of alloy restorations. 
D. Digest 56:15 Jan. 1950. 
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dam, the tooth should be given an 
occasional “drink” to avoid desiccation 
and to eliminate the possibility of pulp 
irritation from the heat of cutting instru- 
ments. The operator may prefer to make 
primary cuts using water, and then use a 
dry (but advisably not a desiccated) field 
to finish the cavity preparation. When 
cutting in a dry field, the vacuum air 
stream is superior to a compressed air 
stream because vacuum air is less desic- 
cating, it is not as irritatingly cold, and it 
pulls tocth cuttings away rather than 
blows them within the breathing sphere 
of patient and operator. 


Periodontics * Ropy, viscous saliva ha: 
impeded efficiency in periodontics and in 
all other branches of dentistry. The air 
stream in the washed field technic picks 
up the most stubborn saliva, blood clots, 
mucus and other exudates. Patient com- 
fort is increased during scaling by the 


administration of isothermal irrigation. 
Postoperative comfort is notably im- 
proved, and healing of pathological tis- 
sue is remarkably rapid when tissues are 
bathed with warm water during scaling. 
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Fig. 7 * Recommended hand position of as- 
sistant in washed field technic 


Visibility is of vital importance in 
periodontal treatment. Through the years 
operators have had to feel their way 
under the gingival crevice with scaling 
instruments, especially when unavoid- 
able bleeding was induced (Fig. 9). With 
the new technic the operator can see 
his field; the camouflage of blood coming 
from diseased periodontal tissue is elimi- 
nated. A more thorough scaling, with less 
trauma, can be accomplished. Even diffi- 


Fig. 8 +« Multiple preparations facilitated. 
Above: Four quadrants of silver amalgam 
restorations placed in four appointments on 
four consecutive days. Below: Six upper 
anterior teeth prepared for porcelain jackets 
in one appointment; all upper posterior teeth 
prepared for crowns and two bridges in one 
appointment; all lower posterior teeth pre- 
pared for crowns in one appointment 
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Fig. 9 + Scaling under pathological gingival tissues facilitated. Left: Bleeding obscures 
vision so that operator must feel his way. Right: Isothermal irrigation washes away blood, 


improves vision 


cult cases of gingivitis are often scaled 
completely and thoroughly in one ap- 
pointment. 

Use of the prophylaxis polishing cup 
frequently brings complaints from pa- 
tients because of heat. With washed field 
procedures, the polishing cup can be 
lightly lubricated with occasional drops 
of water. This prevents heat with its ac- 
companying discomfort, and permits 
working the polishing cup at much 
greater speeds. Subgingival irrigations 
used during periodontal treatment are 
pulled away without accumulating on the 
floor or back of the mouth to gag the 
patient. 


Pedodontics * Two of the pedodontist’s 
greatest problems are the young patient’s 
fear of heat and his use of frequent ex- 
pectorating as a defense against possible 
hurt. The washed field technic does away 
with heat and permits the child little 
opportunity to practice his delaying 
tricks. The work can be finished with 
such speed and dispatch that much psy- 
chological advantage is gained with the 
average child. The new instrument can 
be explained to the child by “kissing” 
him on the cheek with the mouthpiece 
before operating begins. The washed 
field technic offers the same advantages 
in operative dentistry to children as to 
adults, but to an even greater degree. 
Sometimes a whole quadrant of cavity 
preparations in deciduous teeth can be 


made in one sitting, without anesthesia 
and without disturbing the psychological 
well-being of the child. 

Inference is not made here that pre- 
medication and anesthetics are unneces- 
sary with this new technic. Such adjuncts 
to more comfortable operating are 
needed in certain instances. It is a dis- 
tinct advantage, however, to be able to 
perform a number of routine operations 
without the need of drugs. 

Pedodontic prophylaxis is negotiated 
with more speed and efficiency. The 
topical application of sodium fluoride is 
similarly aided. 


Surgery * Both clinical and _ histological 
evidence is being gathered to define the 
role of the washed field in surgery. This 
evidence will be presented in later dis- 
cussions. It can be stated now, however, 
that copious irrigation of isothermal and 
isotonic solutions in the surgical field aid 
vision and speed and make for less post- 
operative trauma. 


Orthodontics and Prosthetics * Greater 
cleanliness, patient comfort and the sav- 
ing of time are the contributions of the 
washed field technic to orthodontics and 
prosthetics. 


SUMMARY 


A new procedure, the washed field tech- 
nic, has been developed. This technic 
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adapts to dentistry a suction or vacuum 
principle first used in industry. It pro- 
vides a means of cleansing the operating 
field with copious isothermal irrigation. 
The debris is then removed by a power- 
ful but nevertheless a gentle vacuum air 
stream. 

Human tissues are maintained in their 
natural wet state. Pain, trauma and post- 
operative complications are reduced. 
Desiccation of hard and soft tissues is 
avoided. Heat is eliminated from den- 
tistry. The technic permits use of the 
rubber dam with copious irrigation on 
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the operative field. Operating vision is 
improved. Caries can be differentiated 
more accurately. The time and cost of 
dental operations are reduced. Patient 
expectorating is e‘iminated. Cutting need 
no longer be intermittent. High-speed 
instruments can be used more readily and 
multiple units of work can be accom- 
plished in one appointment. The cost of 
instrument maintenance is reduced. Pre- 
cious metals can be salvaged. Patient 
psychology is improved. Cleanliness is 
facilitated. 
3535 South Hillside Lane 


Mechanical manipulation of silicate cements 


Frank ]. Brauer, D.D.S., Las Vegas, Nev. 


To cast perfect inlays a precise technic 
must be followed. The same precision is 
necessary in technics used in making sili- 
cate cement restorations. It is desirable 
to develop a technic of mixing silicate 
cements which will produce quickly a 
calculated mix, will enhance the general 
properties of the cement, and will be 
simple and easy to perform. The average 
silicate cement mix varies according to 
(1) climatic conditions, (2) temperature 
of the slab, (3) powder-liquid ratio and 
(4) manipulation. The structure and 
ultimate properties of silicate cement are 
dependent largely on proper manipula- 
tion of the ingredients. 

In the literature it is stated that ap- 
proximately 10 per cent of the powder 
particles is dissolved’ and 20 to 30 per 
cent of the hardened cement is occupied 
by the gel matrix.’ It is also stated that 


the greater the amount of powder incor- 
porated in a given amount of liquid, 
within practical limits, the greater the 
crushing strength will be since there is 
more powder and less of the gel matrix in 
the hardened cement. In addition, the 
more powder incorporated in the mix, 
the greater will be the binding action of 
the matrix or gel to the surface of the 
particles. Correspondingly the solubility 
of the hardened cement decreases as the 


The opinions or assertions contained in this article 
are the private ones of the writer and are not to be 
construed as official or reflecting the views of the 
Navy Department or the naval service at large. 

Lieutenant, Dental Corps, U. S. Navy, Lake Mead 
ase. 

_ |. Souder, W. and Schoonover, |. C. Probable chem- 
ical reactions to silicate cements. (Abst.) J. D. Res. 
18:250 June 1939. 

2. Paffenbarger, G. C.; Schoonover, |. C., and 
Souder, W. Dental silicate cements; physical and chem- 
oo properties and a specification. J.A.D.A. 25:32 Jan 
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powder-liquid ratio is increased.’ By in- 
creasing the powder incorporation a 
point of maximum powder incorporation 
should be achieved, representing the ulti- 
mate in a silicate cement mix. At this 
point the following properties should be 
manifest : 

1. High compressive strength. 

2. Low solubility. 

3. High polishability due to increase 
of particles on surface. 

4. Less contraction due to less gel for- 
mation. 

5. Less gel matrix present. 

6. Less staining susceptibility. 

One of the recent efforts to standardize 
a silicate cement mixing technic was re- 
ported by Grunewald.‘ 

In another effort, 28 naval dental of- 
ficers under the direction of the American 
Dental Association Research Fellowship 
at the National Bureau of Standards con- 


ducted a series of tests in which the’ 


average mix was 1.50 Gm. (average 
deviation) plus or minus 0.06 Gm. of 
powder in 0.4 cc. of liquid.® 

A rapid thick mix has been stressed by 
past investigators. The technic and prin- 
ciples here presented involve: 

1. The rapid mechanical mixing of 
the ingredients. 

2. Heat dissipation which retards the 
chemical reaction between the powder 
and liquid. 

3. Increase of the powder-liquid ratio. 

4. Standardization of technic. 


Fig. 1 + Armamentarium required for technic 


Fig. 2 * Left: Attachment for dental hand- 
piece made of acrylic material and slotted. 
Right: Alloy scale for weighing powder 


MATERIALS 


Most test specimens involved a quantity 
of mix that would have office value. 
Manufacturei’s specifications called for 
1.45 Gm. of powder to 0.4 cc. of liquid. 
(The L. D. Caulk Company’s Detrey’s 
Synthetic Porcelain was used for all 
tests.) In subdividing to gain a mix that 
would have office value, the specifications 
would scale down to 0.36 Gm. of powder 
to 0.1 ce. of liquid. 

The armamentarium required (Fig. 1) 
include an amalgam scale, amalgam fun- 
nel, syringe (tuberculin or any type that 
will give an accurate measurement) , rub- 
ber plaster bowl, rubber balloon, mechan- 
ical manipulator and crushed ice. 

The mechanical manipulator used in 
these experiments is an attachment for 
the dental handpiece and is made from 
acrylic material. Acrylic resins were se- 
lected because of their relative noncon- 
ductibility to temperature changes. The 
manipulator (Fig. 2, left) somewhat re- 
sembles a clothespin over a bur or man- 
drel shaft. The shaft is slightly off center 
to attain a better beating motion. The 
funnel-like shape of the upper portion 


3. Skinner, E. W. Science of dental materials, ed. 2, 
revised. Philadelphia, W. B. Saunders Co., 1940, p. 
158-160. 

4. Grunewald, A. H.; Dixon, G.; Paffenbarger, G. C., 
and Schoonover, |. C. Silicate cement; method of mix- 
ing in a closed container to prevent effects of exposure 
to atmosphere. J.A.D.A. 46:184 Feb. 1953. 

5. Paffenbarger, G. C. Silicate cement: an investi- 
gation by a group of practicing dentists under the 
direction of the A.D.A. Research Fellowship at the 
Bureau of Standards. J.A.D.A. 27:1611 Oct. 
1940. 
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prevents the balloon from wrapping 


around the handpiece when in operation. 


MIXING 


In mixing the dental silicate cements the 
mechanical manipulator was inserted into 
the dental straight handpiece. A dental 
alloy scale was used to weigh out the 
powder (Fig. 2, right). To assure a 
standard quantity that would have office 
value, 0.5 Gm. of silicate powder was 
used in these experiments. To eliminate 
errors, a 0.5 Gm. weight was used to 
calibrate the scale. A hole was drilled 
through the base of the scale in which 
a long mandrel was inserted and attached 
to the base of the scale. The mandrel was 
cut off flush with the balanced scale. 
Thus, when the scale was balanced it 
would give a fairly accurate weighing 
of the powder. 

To the open end of a small balloon, 
which had previously been washed and 
dried internally, a dental alloy funnel was 
attached to facilitate the transfer of the 
powder to the balloon. The silicate pow- 
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der was transferred from the scale into 
the bottom of the balloon. The silicate 
liquid was drawn off from the rubber- 
stoppered liquid bottle with the syringe. 
Residual air should be expelled from the 
needle end of the syringe, for its pres- 
ence would lead to incorrect liquid ratio. 
The syringe needle end was placed 
through the open end of the balloon as 
shown in Figure 3, left, and the needle 
held a few millimeters directly above the 
powder. Slowly 0.1 cc. of liquid was in- 
jected; care was taken to assure that all 
the liquid had been expressed. The syringe 
was removed from the balloon and the 
balloon attached to the manipulator. At- 
tachment could be accomplished easily 
by holding the balloon neck between the 
index fingers and the thumbs (Fig. 3, 
right). 

The neck of the balloon was slipped 
through the slot of the manipulator, 
wrapped around its neck and brought 
back through the slot. This method of 
attaching would retain the balloon while 
it was being used in the mixing. Twisting 
the neck of the balloon when attaching 


Fig. 3 + Left: Syringe holding liquid is placed through open end of balloon. 
Right: Balloon is held between thumbs and index fingers when attaching 


through slot 


4 
‘= 
7 


716 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Fig. ¢ * Left: Manipulator with balioon is lowered into bowl half filled with 
ice. Right: After removal from bowl, balloon is cut with scissors and the mix 


removed 


helped insure the seal at the neck. It 
was noted that a small amount of air 
retained in the balloon gave slightly bet- 
ter results when mixing. The manipulator 
with the attached balloon was placed 
fore-end down into a small plaster bow] 
half filled with crushed ice (Fig. 4, left). 
(Fine crushed ice was used in these 
experiments.) The dental engine was 
started with a slow speed for one second 
and then shifted to high speed of 4,500 
rpm for four seconds. After five seconds 
the balloon was removed from the ice, 
dried thoroughly with a towel, cut in 
half with a small scissor (Fig. «, right) 
and the mix removed. 


RESULTS 


It was found by following this procedure 
that 0.5 Gm. of powder and 0.1 cc. of 
liquid could be easily mixed uniformly in 
five seconds. Initial test specimens ap- 
peared to contain unused liquid; further 
experimentation indicated that a higher 
ratio of powder could be incorporated. 
With the amalgam scale calibrated to 
0.5 Gm. of powder, it was easier to vary 
the amount of liquid with the syringe. 
It was found that 0.08 to 0.09 cc. of 
liquid could be incorporated into 0.5 Gm. 


of powder—a ratio of 2.5 Gm. of powder 
to 0.4 cc. of liquid. 


DISCUSSION 


The technic offers a rapid and simple 
method of incorporating a higher pow- 
der-liquid ratio than can be achieved by 
other mixing methods. 

Test models of the manipulator were 
made of metal in various designs. When 
using metal or alloy models, it was noted 
that the silicate cement mix would set 
more rapidly than when using acrylic 
resin models. It was concluded that the 
temperature of the metal or alloy fluc- 
tuates rapidly because of heat absorption 
or dissipation. When the metal model 
was placed in the ice, the heat it con- 
tained would be dissipated to the ice. The 
frictional heat of the handpiece would 
also be transmitted from the handpiece 
to the ice. This passage of heat from the 
manipulator to the ice appeared to cause 
the mix to set more rapidly. 

It is believed that a ratio of between 
2.0 to 2.2 Gm. of powder to 0.4 cc. of 
liquid will achieve the maximum poten- 
tiality of the dental silicate cements. 
Also, that it would be more advantageous 
to use a slightly thicker balloon, one that 
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is three inches long with a common small 
diameter along its entire length. The 
smaller the internal surface of the proxi- 
mal end of the balloon, the better would 
be the mixing action. 

It would be advantageous to have gel- 
atin capsules of 0.5 and 0.25 Gm. of 
powder accurately weighed and ready 
for mixing; thus, when mixing a silicate 
cement the scale could be eliminated, 
speeding the procedure. The 0.25 Gm. 
weights of powder could be used for 
shade intermixing. 

Slight inaccuracies in weighing the 
powder may easily occur in using the 
Crandall amalgam scale. The manufac- 
turer cautions that care should be taken 
to center the mass being weighed. The 
Beebe Binocular Loupes and the | ce. 
tuberculin syringe were used to gain small 
increments of the silicate liquid. Pipettes 
accurately measured will have to be used 
along with the analytical balance in the 
final experimentation. 

Among the possible variables are the 
condition of the ice, its degree of coarse- 
ness, rpm of the dental engine, length of 
time of mix, and undoubtedly others. Al- 
though many mixes were made using this 
technic, there were very few balloons 
broken because of sharp ice or inherent 
weakness of the balloons. The average 
setting time of around three minutes gives 
ample time for manipulation of the me- 
chanically mixed silicate cement. The set- 
ting time should not be a problem be- 
cause it is governed by the water content, 
which in turn is controlled by the manu- 
facturer. Loss of water from the liquid 
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prolongs the setting time. When first 
attempting this technic of mixing the 
silicate cements, the operator may wish 
to incorporate a slightly higher amount 
of liquid to powder until he can perform 
the mixing technic with ease. 


CONCLUSIONS 


Mechanical mixing of the silicate cements 
provides a rapid and simple method of 
incorporating a higher powder-liquid 
ratio, a proportion impossible to achieve 
by other methods. 

Applying the principles of (1) rapid 
mechanical incorporation of the ingredi- 
ents, (2) dissipation of the heat of mix 
and the retardation of the chemical re- 
action, (3) increase of the powder-liquid 
ratio, (4) and standardization of technic, 
mixes of 2.0 Gm. of powder to 0.4 cc. 
of liquid could be made with ease, and 
mixes of up to 2.5 Gm. of powder to 
0.4 cc. of liquid were possible to achieve. 

An investigation and a series of tests 
are being conducted to ascertain the 
exact point of maximum powder-liquid 
ratio. This should also be the point where 
the maximum potentialities of silicate ce- 
ment are achieved, including maximum 
crushing strength, minimum solubility, 
high polishability due to more articles at 
the surface, low contraction, low staining 
susceptibility, and, in general, a better 
dental restoration. 

After the point of maximum mix or 
incorporation is ascertained, a series of 
tests will have to be done to substantiate 
the findings and theory. 


Self-discipline * Perhaps the most valuable result of all education is the ability to make yourself 
do the thing you have to do, when it ought to be done, whether you like it or not; it is the first 
lesson that ought to be learned; and however early a man’s training begins, it is probably the 
last lesson that he learns thoroughly. Thomas Henry Huxley. 
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Cases and Comments 


A PORTABLE AUXILIARY HEADREST 
IN DENTISTRY FOR CHILDREN 
By Max L. Bramer, D.D.S., Wheaton, Iil. 


Many problems arise in caring for the dental 
needs of handicapped children. The elimina- 
tion of the child’s fear on the first visit is 
important. In many instances it has been found 
advisable to have the mother present; her 
presence gives the child a feeling of security 
and helps also to impress the parent with the 
great amount of patience, skill and technic 
needed in this work. 

Frequently it has been found desirable to 
have the mother sit in the chair with her head 
in the normal headrest, holding the child on 
her lap (illustration, above left). In this posi- 
tion she can put her arms around the child 
and place her hands over the child’s hands, 
ready to hold them if necessary. This procedure 
is a natural one and contributes to the child’s 
sense of security. It does present a need for 
holding the child’s head still and in a position 
for the dentist to work. 


By using an auxiliary headrest, fastened to 
the chair arm (illustration, above right), this 
problem is solved. The auxiliary headrest holds 
the child’s head in a proper position so the 
assistant or nurse can help steady it, and allows 
the mother to place her arms around the child 
in a relaxed position. It also allows the dentist 
to work from the front or opposite side of the 
chair. Use of this method over a long period 
of time has proved that it reduces the chair 
time by half. 

Construction of an extra headrest was a 
work of trial and error. The present model has 
been found very satisfactory (illustration, be- 
low). It resembles a regular headrest, except 
that it is clamped to the arm of the chair. 
This model fits on either arm. Many times, 
especially with spastic patients, it is easier to 
work from the left side of the chair. In per- 
forming dental work in the home, in instances 
where the child has an extreme handicap 
and cannot come to the office, the extra head- 
rest is clamped on the bed. 

An appliance may be developed that can be 


Illustration * Above left: Mother sits in 
dental chair, holding child on lap. Above 
right: Auxiliary headrest holds child’s head 
in proper position. Below: Auxiliary head- 


rest fits on either arm of dental chair 
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adapted to all types of chairs; it should prove 
of value in schools, clinics and private offices, 
wherever dentistry for children is practiced 

It would be desirable also to have a port- 
able engine which could be swung away from 
the chair to allow a greater working area. A 
portable engine is a necessity for hospital work 
or for operating in the home. Any appliance 
that adds to the comfort of the handicapped 
child or facilitates the skill and technic of 
the dentist is to be welcomed. 

124 North Main Street 


CONGENITALLY MISSING TOOTH IN ONE 
OF IDENTICAL TWINS 


By Howard Tanner, D.D.S., Faribault, 
Minn. 


Roentgenograms of the lower left bicuspid re- 
gions of identical twins revealed that the man- 
dibular second bicuspid of one of them was 
congenitally missing. In all other respects the 
dentition of these twins was identical, even 
to the degree and location of caries. 

At the time the accompanying roentgeno 
grams were taken (illustration), the boys’ teeth 
were being prepared for orthodontic treatment 
by extraction of four bicuspids. The extraction 
of the bicuspid and the placing of an amalgam 
restoration in the first molar had been com- 
pleted for one of the twins. 


Above: Mandibular second bicuspid in one of 
identical twins is congenitally missing. Below: 
reveals presence of bicuspid in 


second twin 
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The fact that one identical twin has a con- 
genitally missing bicuspid and the other does 
not seems to be highly unusual. 

303-A Central Avenue 


BILATERAL SUPERNUMERARY MANDIBULAR 
BICUSPIDS 


By Arthur M. 
Park, N. Y. 


Schorr, D.M.D., Hyde 


A man, 23 years of age, complained of pain 
in the vicinity of his lower left first molar. 
Clinical examination revealed distal drifting 
of the lower left second bicuspid and mesial 
drifting of the first molar. 

Routine periapical roentgenograms showed 
the presence of a second set of permanent 
bicuspids; one erupting between the second 


Above and center: Second set of permanent 
bicuspids erupting between left mandibular 
second bicuspid and first molar and between 
roots of first molar. Below: Supernumerary 
right mandibular bicuspids horizontally im- 
pacted 
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bicuspid and the first molar, the other between 
the roots of the first molar (illustration, 
above). A lateral view was taken of the region 
(illustration, center) as well as a roentgeno- 
logical survey of the opposite side of the 
mandible. The right lateral mandibular roent- 
genogram revealed two supernumerary bicus- 
pids, inferior to the first molar, horizéntally 
impacted one above the other, in a cystic 
region (illustration, below). An oral surgical 
procedure was planned. 
14 Albany Post Road 


ENLARGEMENT OF THE GINGIVA FROM 
DIPHENYLHYDANTOIN SODIUM 


By Harry Roth, D.D.S., New York. 


Diphenylhydantoin sodium (Dilantin Sodium) 
has been used for the control of epilepsy for 
many years. Stern, Eisenbud and Klatell noted 
changes from mild to severe gingival enlarge- 
ment resulting from ingestion of this drug in 
52 per cent of 50 patients with epilepsy.! 
The etiology of the condition is obscure. 
However, in 1945 members of the staff of the 


Department of Periodontia and Oral Medi- 
cine at New York University College of Den- 
tistry obtained excellent results with con- 
servative periodontal treatment consisting of 
thorough scaling, curettage, toothbrush stimu- 


lation and the use of a rubber interproximate 
stimulator.? 

The following is the report of a patient in 
whom gingival enlargement resulting primarily 
from the ingestion of diphenylhydantoin so- 
dium responded to persistent scaling and curet- 
tage and to patient and persistent toothbrush 
massage carried on in spite of the physical 
limitations of the patient. 

A man, aged 23, was referred to our office 
for surgical eradication of excessive gingival 
enlargement (Fig. 1). The patient had been 
taking diphenylhydantoin sodium for epilepsy 
for the past three years. Questioning revealed 
that the patient had had encephalitis lethar- 
gica at two years of age. This condition left 
the palate, tongue and throat muscles par- 
tially paralyzed. Because of this impairment, 
the patient’s diet consisted of soft, nondeter- 
gent foods which required little or no masti- 
cation. 

It was reported that his gingiva was swollen 
before ingestion of the drug and that the 
swelling became much worse afterwards. A 
left maxillary incisor had been lost as a result 
of an accident. His dentist could not replace 
the missing tooth because of the overgrowth 
of tissues throughout the mouth. The patient 
was then referred for surgical eradication of 
all enlarged tissue. 

Since there was a possibility that after gin- 
givectomy enlargement of the gingiva would 
recur, the dentist and the patient were advised 
that subgingival curettage and proper home 


Fig. 1 * Mouth before treat- 
ment shows heavy calcarious 
deposits supragingivally and 
subgingivally, lower anterior 
teeth displaced by masses of 
proliferative, hemorrhagic tissue 
and maxillary right central in- 
cisor and mandibular left cen- 
tral incisor requiring pulp ther- 
apy 
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Fig. 2 + Left: Patient on September 15, after treatment which consisted of 
deep scaling, curettage, dietary alteration and use of three cup, rubber tipped 
interproximate stimulator. Risht: Patient with fixed restorations in place 


care should be undertaken prior to gingivec- 
tomy. Poor muscular control in brushing and 
rinsing was a hazard which had to be over- 
come in order to attain success in treatment. 
This was accomplished by starting with a three 
cup rubber interproximate stimulator (Den- 
ticator) followed by the use of a soft textured 
bristle brush. Dietary improvernent was recom- 
mended; fruit juice was substituted for cake 
and coffee between meals, and three multi- 
vitamin capsules were taken daily. Treatment 
began January 21, 1954. By September 15, 
the treatment had been successfully accom- 
plished (Fig. 2, left and right). 


Summary * Management of gingival enlarge- 
ment resulting from diphenylhydantoin so- 
dium, although time consuming, is worthy of 
the best efforts of dentists. It is imperative 
that the person with epilepsy continue using 
the drug. Resort to gingivectomy does not 
ensure against recurrence of the enlargement. 
An attempt should first be made to eliminate 
all local etiologic factors by careful and thor- 
ough scaling, curettage and by institution of 
vigorous massage. In the instance described, 
this treatment was successfully accomplished 
in spite of the many physical handicaps of the 
patient. 
156 East Fifty-second Street 


Assistant professor of periodontia, New York Uni- 
versity College of Dentistry; chief of periodontia, Beth 
Israel Hospital, New York. 

1. Stern, L.; Eisenbud, L., and Klatell, J. S. Oral 
reactions to dilantin sodium. J.D. Res. 22:157 April 1943. 

2. Miller, S. C. Textbook of periodontia, ed. 3. 
Philadelphia, The Blakiston Co., 1950, p. 732. 


CONGENITAL ABSENCE OF 
PERMANENT TEETH 
By Walter Granruth, Jr., D.D.S., Balti- 


more. 


The importance of intraoral roentgenogramis 
as a diagnostic aid in the examination of the 
young child is illustrated by this case report. 

A white girl, eight years old, came for a 
routine oral examination and treatment. Clin- 
ical examination showed the presence of the 
following teeth: the maxillary deciduous right 
and left cuspids, right and left first molars, 
right and left second molars; the permanent 
right and left central incisors, right and left 
first molars; the mandibular deciduous right 
and left cuspids, right and left first molars, 
right and left second molars, and the perma- 
nent right and left central incisors, right and 
left lateral incisors, right and left first molars. 

To augment the examination for dental 
caries, bitewing roentgenograms were taken. 
The roentgenograms revealed enough of the 
mandibular bicuspid region to cause the exam- 
iner to suspect the absence of the mandibular 
second bicuspids. A full series of intraoral 
roentgenograms were taken, and the following 
permanent teeth were found to be congenitally 
missing: the maxillary right and left lateral 
incisors, right and left first bicuspids, right 
and left second bicuspids; the mandibular 
right and left second bicuspids. 

There was no history of any absence of 
teeth back to and including the patient’s 
grandparents. The patient’s medical history 
is of no particular significance, and the pedi- 
atrician’s record of the deciduous eruption 
schedule shows the eruption to be within nor- 
mal limits. The patient has a fraternal twin 
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sister who has all of the permanent teeth in 

the normal stages of development as evidenced 

by clinical and roentgenographic examination. 
2 West University Parkway 


CONGENITAL ANODONTIA 
By George S. Laird, D.DS., 
N. J. 


Westfield, 


A nine year old boy brought to this office 
had not lost any of his deciduous teeth. The 
boy was of normal height and weight, but his 
face had a senile appearance, and his man- 
dible and maxilla were very small. He had 


Intraoral roentgenograms 
reveal absence of a num- 
ber of permanent teeth in 
eight year old girl 


thin light blond hair. His fingernails were 
poorly formed and tended to crack and be 
flaky. All deciduous teeth were present. The 
incisors and cuspids were peg-shaped and 
showed considerable wearing down of the 
incisal edges. 

Roentgenographic examination revealed the 
absence of all permanent teeth except the 
maxillary first permanent molars, which were 
present but unerupted (illustration). The boy 
had been subject to severe allergies from 
birth, but these had subsided in the last two 
years. Two older brothers have normal den- 
tition, and there is no family history of anyone 
having a similar condition. A roentgenogram 
of the wrist showed normal bone development. 

125 Central Avenue 


Roentgenograms reveal absence of all pesmennnes teeth except maxillary 


first molars in nine year old boy 
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Reports of Councils and Bureaus 


COUNCIL ON DENTAL EDUCATION 


Dental and dental hygiene students: 


their characteristics, finances and practice plans 


This study is the second of two under- 
taken cooperatively by the U.S. Public 
Health Service and the Council on Den- 
tal Education to provide a factual picture 
of the financial situation which exists in 
the field of dental education today. The 
first study, published in 1952, was con- 
cerned with appraising the financial 
status and needs of schools of dentistry 
and dental hygiene and with determining 
the costs to the schools of providing an 
education to their students. 

Findings of this first study showed 
that, in addition to the large backlog of 
construction and equipment needs which 
had accumulated during the preceding 
two decades, dental schools had a press- 
ing need for additional operating reve- 
nue.! The picture which emerged, in 
fact, was one in which both under- 
staffing and overcrowding had become 
commonplace after the rapid expansion 
of enrollment at the end of World War 
II. Not only were many schools in need 
of new and modernized physical facilities, 
but nearly all lacked sufficient operating 
revenue to attain standards of instruction 
or research which dental educators be- 
lievec. desirable. 

At the same time, the study showed 
that, notwithstanding increases in tuition 
charges that had taken place in previous 
years, dental students were contributing 
only about a third, and dental hygiene 
students less than half, of what it cost 
the schools to provide their instruction. 
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Yet, if dental students had been re- 
quired to cor.tribute just the same frac- 
tion of the additional operating revenue 
the schools needed, tuition fees would 
have had to be at least one third again 
above the level which then prevailed. 
Dental training is already an expensive 
venture, however, and there is great 
doubt whether sufficient advances can 
continue to be made in tuition charges 
to meet expanding school costs without 
seriously reducing the enrollment poten- 
tial of the nation’s dental training facil- 
ities. 

The possible impact of tuition in- 
creases on dental school enrollment is of 
especially great concern at the present 
time, since it is apparent that dental 
schools must be assured of a steadily 
growing stream of qualified candidates 
for admission if they are to train dentists 
in sufficient numbers to meet the dental 
health needs of the nation. Although 
enrollment in schools of dentistry and 
dental hygiene has risen steadily during 
the past few years and is still climbing, 
many signs point to the need for an even 


This is Chapter | of a report of a cooperative study 
made by the Counci! on Dental Education of the 
American Dental Association and the Division of Dente! 
Resources of the United States Public Health Service. 

Text a“) this report was prepared by Walter J. Pelton, 

.D.S., M.S.P.H.; ventin M. Smith, D.D.S.; Elliott 
H. Pennell: Ruth BD. Bothwell, and James N. Ake, 
Washington, D. C 

1. Financial status and 
Public Health Service publications no. 
ton, D. C., Government Printing Office, 


schools. 
Washing. 


needs of dental 
200. 
1952. 
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more rapid expansion in the years to 
come. If current trends continue, for ex- 
ample, approximately 55 to 60 million 
persons will be added to the population 
within the next 20 years—nearly double 
the number added during the two decades 
just past. This total represents a stagger- 
ing number of additional persons to care 
for, requiring, even at current levels of 
dental demand, at least 30,000 more den- 
tists than there are today. 


DEMANDS FOR DENTAL SERVICE 


Anticipated population growth, however, 
is only one of the several factors pointing 
to the need for a continuing expansion of 
enrollment. Many competent observers 
believe the United States to be on the 
threshold of an even greater upsurge in 
economic well-being than that which has 
characterized the postwar era. The de- 
velopment of atomic power and automa- 
tion may bring an unprecedented rise in 
industrial productivity, sending the na- 
tional income soaring to new heights 
within a relatively short period of time. 
Higher standards of living will undoubt- 
edly create new demands for dental serv- 
ices since so many people still look on 
dental care as something to be purchased 
only when other wants are satisfied. 
Even without the impetus of rising 
living standards, dental demand is ex- 
pected to increase significantly during the 
next few years. Perhaps the most impor- 
tant development which points to an in- 
creasing willingness and ability to pay for 
dental care is the recent application of a 
variety of prepayment and postpayment 
plans to dental practice. The prepayment 
principle, for example, now in an initial, 
experimental state in regard to its appli- 
cation to dental care, may soon make 
regular consumers of great numbers of 
people who heretofore have been only in- 
different or reluctant purchasers of dental 
services. Under these circumstances, any 
action taken to increase the revenue of 
the schools that restricts the potential 


supply of qualified applicants would be 
contrary to the best interests of the public 
and of the dental profession itself. 
Many efforts are now being directed 
toward finding some way to alleviate the 
schools’ financial problems, while at the 
same time assuring the continued exist- 
ence of an ample reservoir of qualified 
candidates for dental training. The Amer- 
ican Dental Association, for example, in 
the spring of 1955, recommended that 
schools of dentistry and dental hygiene be 
included in bills currently before the Con- 
gress which. in the form introduced, 
would extend aid to medical schools on a 
per capita basis for meeting instruction 
and other operating expenses. Other fed- 
eral legislation under consideration in 
1955 would provide direct financial aid 
to students who agree to serve specific 
periods in the Armed Forces in return 
for training received. Still other pro- 
grams of direct financial assistance to 
students may prove necessary in the fu- 
ture It is hoped that the findings of the 
present study will aid in the solution of 
these problems by providing a basis for 
realistic assessment of the current finan- 
cial situation of the dental student, 
thereby providing guidance both for a 
reappraisal of tuition charges and for the 
establishment of expanded scholarships 
and other programs of financial aid. 


THE PRESENT STUDY 


In view of the evident need to investigate 
all of the financial aspects of dental edu- 
cation, arrangements were made on com- 
pletion of the study of the financial status 
of dental schools to initiate this second 
study which approaches the problems of 
financing dental education from the 
standpoint of the student. Agreement to 
this effect was reached by the Council on 
Dental Education and the Division of 
Dental Resources in Chicago during Feb- 
ruary 1954, and in the following month, 
the cooperation of dental educators was 
enlisted at the meeting of the American 
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Association of Dental Schools at French 
Lick, Ind. In May, near the close of the 
school year, the Council distributed ques- 
tionnaires to all schools of dentistry and 
dental hygiene. 

All dental and dental hygiene students 
were asked to complete survey schedules 
estimating their expenditures for the 
school year 1953-1954 and showing the 
amount of funds available from various 
sources for the meeting of these expenses. 
In addition, the forms provided space for 
entering information on the personal and 
family characteristics of students, on their 
residence during previous training and 
on their proposed locations for future 
practice. Each school was asked to ap- 
point a coordinator to supervise the col- 
lection of data for his school. He was 
asked to arrange for the distribution of 
schedules, to assist students in filling out 
the questionnaire, and to perform a pre- 
liminary on-the-spot edit of the schedule 
to help assure that reasonable and in- 
ternally consistent entries were made in 
all items. Completed questionnaires were 
given a more careful editing by the Pub- 
lic Health Service and the information 
was transcribed to punch cards. 

Survey schedules were returned by 39 
dental schools, representing about 90 per 
cent of the entire dental student body. 
All private schools and 13 of 17 public 
schools returned questionnaires for their 
studenis. Two of the nonreporting public 
schools were located on the Pacific Coast 
and two in the North Central States, with 
the result that potential coverage was 
somewhat lower in both these regions 
than elsewhere in the country. 

Schedules were completed by 76 per 
cent of all students enrolled in dental 
schools (Table |). Within individual 
participating schools, the proportion of 
the student body returning completed 
questionnaires ranged from a low of: 20 
per cent to a high of 99 per cent, with 
the majority of schools returning ques- 
tionnaires for upwards of 90 per cent of 
their student bodies. In private schools 
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Table 1 © Distribution of all dental students and of 
students participating in study, by type of school and 
recion 


Study participants 


Type of school All 
and region students | Number 


Per cent 
of total 


9,539 
2,275 


76.2 


79.8 
88.2 
70.3 
61.6 


58.3 


82.6 
459 
33.9 


All schools 


Northeast 
South 2,945 
North Central 3,412 
West ? 907 


Public 2,752 


South 1,533 
North Central 945 
West 809 274 


Private 6,787 7.1 


Northeast 
Scuth 

North Central 
West 


as a group, this proportion was 87 per 
cent; but in public schools, the returns 
from participating schools corresponded 
to only 58 per cent cf the total enroll- 
ment. Coverage of public school students 
in the West was limited to 34 per cent 
and in the North Central States, to 46 
per cent. The proportion of students par- 
ticipating also varied by class, although 
differences were far less pronounced. 
Relatively fewer first and fourth year 
students completed the questionnaire than 
did those in their second and third years 
(Table 2). 

Twenty-seven of 31 dental hygiene 
schools, representing 90 per cent of the 
total dental hygiene enrollment, returned 
schedules for their students. Thirteen of 
14 private schools and 14 of 17 public 
schools cooperated in the survey. Schools 
not participating included one private 
school in the Northeast, one public school 
in the South, and two public schools in 
the West. Schedules were completed by 
82 per cent of all private school students 
and 78 per cent of all students in public 
schools. Coverage of public school stu- 


tg 

| 

12,516 

iB — 

a = 

<a 2,850 2,275 79.8 

4 1,481 1,412 95.3 

3 2,798 2,467 88.2 

664 633 95.3 
= 


726 * THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Table 2 © Distribution of all dental students and of students participating in study, by type of 
school, class, and region 


Study participants 
All 


students Per cent 


Per cent participating in region 


North 
Central 


Type of 
school and 
class 


South 
east 


of total West 


All schools 12,516 


3,274 


9,539 76.2 79.8 . 70.3 
2,380 72.7 


61.6 


Freshman 65.5 


72.2 A 68.7 


Sophomore 
Junior 
Senior 


3,077 
3,077 


2,400 
2,472 
3,088 2,287 


4,723 2,752 


1,238 669 
1,163 669 
1,177 694 
1,145 720 


7,793 
2,036 
1,914 


1,900 
1,943 


Public 


Freshman 
Sophomore 
Junior 
Senior 


Private 


Freshman 
Sophomore 
Junior 
Senior 


Table 3 © Distribution of all dental hygiene students 
and of students participating in study, by type of school 
and region 


Study participants 
Region and type All 


of school students 


Per cent 


Number of total 


All schools 1,794 1,432 
Northeast 880 696 
South 227 160 
North Central 494 


West 82 
Public 


Northeast 
South 

North Central 
West 


Private 


Northeast 
South 

North Central 
West 


85.0 70.9 
87.3 . 72.6 
749 68.9 


45.9 


43.7 
447 
39.6 
56.6 


88.2 


87.4 
90.2 
98.5 
77.3 


62.0 


dents in the West was limited to about 
28 per cent and in the South, to 68 per 
cent. In all other regions, coverage ap- 
proximated 80 per cent or better (Table 
3). 
Data from the survey will be presented 
in four sections. The first section will 
describe the current dental student body. 
It will present information on the per- 
sonal characteristics of today’s students, 
together with information concerning 
their family background. The second sec- 
tion will present data on the costs of at- 
tending dental schools and sources of 
funds, and a third section will be devoted 
to dental students’ plans for the location 
of their practices. Finally, in the fourth 
section, information similar to that pre- 
sented for dental students wili be sum- 
marized for the current dental hygiene 
student body. 


4 
a 
a 4 
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48.0 
74.1 56.8 
54.0 73.4 35.5 
57.5 82.2 33.2 
59.0 93.7 32.7 5 
62.9 8,7 34.0 
84.0 72.2 93.1 97.0 
a 1.731 90.4 85.0 97.8 99.3 Uk 
1.778 93.6 87.3 94.5 98.7 $3 
1,567 80.6 749 96.2 858 
79.8 
79.1 
70.5 
77.9 
4 392 314 79.8 
206 141 68.4 
331 306 92.4 
75 21 28.0 
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COUNCIL ON DENTAL RESEARCH 


List of certified dental materials 


The following material which has been on the List of Certified Dental Materials was 
retested by the Fellowship Division, Council on Dental Research, at the National 
Bureau of Standards, at the request of the manufacturer because of a change in the 
formula. It conforms to the American Dental Association Specification No. 12 for 
Denture Base Resin. 


CERTIFIED DENTURE BASE RESIN (A.D.A. SPECIFICATION NO. 12) , 


Material Form Manu;jacturer or distributor 


Duraflow Pink ; powder-liquid Product Research Lab., Inc. 


Revision of 


list of certified dental materials 


Since the publication of the most recently revised List of Certified Dental Materials 
(revised to December 15, 1954), the following materials which conform to the 
American Dental Association specifications have been added. 


CERTIFIED AMALGAM ALLOYS (A.D.A. SPECIFICATION NO. 1) 


Alloy Manufacturer or distributor 

Ames Alloy Quick Setting The W. V-B. Ames Co. 

Ultra Brand Fast Setting H. Jelinek Dental Alloys 

Ultra Brand Regular Cut H. Jelinek Dental Alloys 
CERTIFIED DENTAL MERCURIES (A.D.A, SPECIFICATION NO. 6) 


Mercury Manufacturer or distributor 
C. P. Mercury H. Jelinek Dental Alloys 
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BUREAU OF LIBRARY AND INDEXING SERVICE 


The American Dental Association Film Library 


The film reviewed in this article is avail- 
able from the Film Library at a nominal 
rental fee of $2.50 to dental societies, 
study clubs, dental schools, hospital den- 
tal staffs, and armed services dental per- 
sonnel. Since the number of prints is 
necessarily limited, it is suggested that 
program chairmen plan their programs 
far enough in advance to insure availa- 
bility. 


FILM REVIEW 


An Indirect Inlay Technique * 16 mm., color, 
sound, 14 minutes. Produced in 1954 by Linus 
C. Fitzgerald, D.D.S., 450 Sutter St., San 
Francisco. Photography by Cascade Films, 
Culver City, Calif. Rental fee, $2.50, and pro- 
curable from the American Dental Association 
Film Library, 222 E. Superior St., Chicago. 
The film can be purchased from the producer 
for $82.84, including reel, can and fiber ship- 
ping case. 


The technics the producer employs in the 
making of inlays are clearly demonstrated by 
animated drawings. A hydrocolloid condi- 
tioner with three thermostatically controlled 
electric units and a spray gun for applying 
the investment to the wax pattern are shown 
as part of the armamentarium used. The steps 
cover the beveling of the gingival and oc- 


clusal margins, the taking of wax impressions, 
the injection of hydrocolloid material in the 
interproximal space, the preparation of a stone 
die, a wax pattern and the transference of the 
wax bite to the model. According to the pro- 
ducer, the use of the standardized hydrocolloid 
indirect technic results in greater accuracy in 
the fit of inlays, bridges and complex restora- 
tions with a minimum of adjustment. 

This film is well organized and suitable for 
use in dental schools as an introduction to the 
study of this technic. The animated drawings 
increase its instructional value. Although the 
approach is elementary, dental practitioners 
may find it interesting program material. 


FILMSTRIP 


Tale of a Toothache + 35 mm., color, 35 
frames. Produced in 1955 by the Society for 
Visual Education with the cooperation of the 
American Dental Association. Rental fee, 
$1.50, and procurable from the American 
Dental Association Film Library, 222 E. Su- 
perior St., Chicago. The filmstrip can be pur- 
chased for $5.50 from the Society for Visual 
Education, 1345 Diversey Parkway, Chicago. 


Proper toothbrushing, dental care and nu- 
trition are illustrated by a series of colorful 
cartoons depicting Judy and her classmates as 
the subjects. (For intermediate elementary 
grades, fourth through sixth.) 
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Editorials 


House of Delegates approves voluntary 


inclusion of dentists in O.A.S.I. program 


At the recent annual session in San Francisco, the House of Delegates approved a 


policy favoring the voluntary inclusion of self-employed dentists under the Old Age 
and Survivors’ Insurance program of the federal Social Security Act. This action 
was taken by the legislative body of the Association after the constituent and compo- 
nent societies, as well as their individual members, had had an exceptional oppor- 
tunity to familiarize themselves with all phases of the complex issue which runs 
deeply into professional and national life. 

Although there will still be some who favor an alternate policy, the fact remains 
that the decision of the House of Delegates was made after full and free debate, 
after open hearings and after many constituent societies had exercised the privilege 
of instructing their delegates. Thus the decision of the Association was taken in 
accord with the highest democratic traditions and, consistent with these, the present 
policy should have the united support of the membership. To do otherwise is to dis- 
card the democratic process in favor of rump groups and other special pleaders 
with a resultant high cost in terms of the unity of the dental profession when speak- 
ing on matters of legislative interest. 
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The dental society secretary 


Among the less well known of the inany constructive programs of the Association are 
two designed for the instruction of constituent dental society officers. The first of 
these programs to be established—the State Society Officers’ Conference—is held on 
the Sunday preceding each annual meeting of the Association. The second, entitled 
the State Secretaries’ Management Conference, consists of a three day meeting held 
annually in the Central Office. Although each program is tailored to fit the needs of 
all constituent dental society officers, they are prepared principally to aid state secre- 
taries, and no one in a dental society—constituent, component or branch—is greater 
in need of aid or more deserving of assistance than the hard working, conscientious 
secretary. 

The activities of a dental socicty—as of all other similar organizations—depend 
upon and revolve around a centr«] person—the secretary. Other officers usually serve 
but one short term, and their election may arise from vaiious reasons: fitness, recog- 
nition of service, or for reasons purely political. The secretary carries on. It is the 
secretary who calls the meeting; arranges for the meeting room; prepares and pre- 
sents the minutes of the last meeting; drafts and circulates the agenda; sees that the 
meeting starts with reasonable promptness; guides the chairman on difficult parlia- 
mentary points; notes the tenor of the discussion and records the decisions taken: 
sees that the meeting accomplishes the work for which it was called; makes sure that 
the date of the next meeting is set; prepares the ballots for the annual meeting; sees 
that the mimeographed notices or leaflets are prepared on time, and that the names 
and addresses of members are kept up to date. 

It is the secretary who makes sure that the guest speaker appears, that he is supplied 
with his requested facilities, that he is properly dined and housed, and provided with 
local transportation; that the matter of expenses is dealt with tactfully, and that an 
appropriate letter of thanks is sent soon after the meeting. 

The seasoned secretary sees to it that resolutions are seconded, that amendments are 
not forgotten, and that decisions taken are noted. He prepares minutes which reflect 
accurately the course of the mecting and the points of view expressed, which demon- 
strate the intelligence of the speakers and committees, and which will be easily under- 
standable to the reader or to the attendants at the subsequent meeting. 

Though it would be untrue to say that the work of the secreta., is unappreciated. 
the extent of his labors is seldom fully understood. Why he accepts the post, only he 
knows. Perhaps he accepted the nomination originally without realizing what the 
job entailed ; perhaps he continues because he likes to meet the challenge of difficulties, 
or enjoys the purposefulness of the job, or finds pleasure in serving his fellow dentists. 

A seasoned secretary is a “jewel beyond price” to any branch or society. He is the 
very hub of the organization wheel. Others may figure in the news stories and make 
the speeches. His is the more piquant pleasure of working behind the scenes to see 
that all goes well and that the organization advances to achieve its goals. 

And because the State Society Officers’ Conference and the State Secretaries’ 
Management Conference are designed to strengthen the secretary’s hub position and 
make the wheels of his organization rol] more smoothly, it is hoped that the programs 
of these two forums will continue to improve in the future, and that a greater number 
of secretaries will avail themselves of their henefit 
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Association’s Group Life Insurance 


Program expands benefits 


The Group Life Insurance Program of the American Dental Association has a record 
of more than twenty years of service to the membership. In this period of time in- 
surance coverage, along with most other essentials of modern life, has undergone 
changes which make analysis and revaluation essential. Such an analysis and re- 
valuation have been conducted by the Council on Insurance and a special committee 
of the Board of Trustees for the past few years, with the result that an expanded 
program of benefits has been announced as effective on January 1, 1956. 

The details of the new program are announced on page 741 of this issue. In sum- 
mary, additional amounts of coverage are offered at new premiums that are lower 
than those presently in force. Ten thousand dollars worth of coverage is offered 
through age 60 contrasted to the previous coverage of $5,000 through age 52. The 
annual premium rates have been reduced, particularly for the younger age groups. 
with the result that a member, up to the age 30, can purchase $10,000 worth of 
coverage for $30. Similar attractive inducements are available to other age groups. 
and members should seriously consider taking immediate advantage of this benefit 
of membership. Informational material descriptive of the program will shortly be in 
the mails to all members. 

Additional details of the new program will be of interest. The payment of double 
indemnity for accidental death prior to age 60 provides a benefit in the amount of 
$20,000 compared to the previous limit of $10,000. Members reaching age 76 prior 
to July 1, 1961 will have $500 of paid-up insurance, with cash values, under the 
new program compared to the $400 previous limit. Members who do not wish to 
increase their program may, of course, continue under the present program on notice 
to the insurance company. 

The program will continue to be underwritten by the Great-West Life Assurance 
Company which has insured and administered the Group Life Insurance Program 
for the past two decades. In order to provide a more economical and effective service 
for policy holders, the Group Life Insurance Program will now be administered 
from the Chicago office of the Great-West Life Assurance Company, Post Office 
Box 1085, Chicago 90. 

As in the case of the Group Health and Accident Insurance Program, membership 
in the Association is a continuing requisite for participation in the Group Life In- 
surance Program. Members will protect their insurance coverage by paying their dues 
promptly to their component societies, for delay in forwarding annual membership 
dues may jeopardize participation in both of the Association’s insurance programs. 

Through participation in these insurance programs, members are enabled to make 
substantial savings which match their annual dues to their dental societies. In this 
instance, members will have reason to be appreciative of the efforts of the Council 
on Insurance and the special committee of the Board of Trustees which made the 
expansion of the life insurance program possible. 
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Washington News Letter 


In the event of national emergency, 
American dentists would constitute a 
vitally important resource in the treat- 
ment and handling of casualties on a 
mass scale. But efficient training for that 
responsibility is essential. 

This is the essence of a panel discus- 
sion which was one of the high lights of 
the 62nd annual meeting of Association 
of Military Surgeons held November 
7-9 in Washington, D. C. Military and 
civilian representatives of the federal 
dental services took part in the discus- 
sions. 

“It is now assumed that the 90,000 
dentists of this country can best serve 
civil defense as auxiliary medical mass 
casualty care workers,” said R. W. Bunt- 
ing, dental consultant to the Federal 
Civil Defense Administration. 

The front line experiences of Army 
and Marine Corps dentists in World War 
II and Korea provide convincing prec- 
edent for broadening the professional 
sphere of civilian practitioners in prep- 
aration for protection against atomic 
attack, Dr. Bunting said. He credited the 
American Dental Association and con- 
stituent societies for their foresight in 
recommending and cooperating with 
training programs during the past four 
years. 

“Perhaps, as a result of this new atomic 
age,” said the speaker, “dentistry will 
enlarge its scope and extend its knowl- 
edge outside the oral field to include 
emergency services in other parts of the 
body. No one can foretell what the future 
implications may be. Not that we are to 
become embryonic physicians or to as- 
sume any of the functions of general 
medicine under ordinary conditions, but 
we should be prepared, when faced with 
a crisis, to render at least first aid to 


For this we must be trained beyond the 
scope of present day dental education. 
This is a challenge to all of dentistry, 
both military and civilian, and to dental 
education.” 


FUNCTION OF THE DENTIST 


Col. Robert B. Shira, chief of oral sur- 
gery at Walter Reed Army Hospital, de- 
scribed the life-saving functions which 
a civil defense dentist should be taught 
to perform. Evaluation of the uncon- 
scious patient, performance of a tracheot- 
omy, control of hemorrhage, cqmple- 
tion of a partial traumatic amputation, 
—these are but a few of the situations 
that wili confront him and which he 
must be trained to master, the speaker 
stated. The dentist must also be familiar 
with radiation injury, he said. 

He gave an account of Army pro- 
grams designed to educate the Army’s 
dental officers in emergency services. 
Among them are courses at the Army 
Medical Service Graduate School, Re- 
serve training, short courses in oral sur- 
gery, internship and residency instruc- 
tion, film libraries and others. 

Training in first aid should be under- 
taken initially, said Capt. J. V. Niiranen, 
head of the prosthodontics division at 
U.S. Naval Dental School. This train- 
ing should be followed by advanced in- 
struction in emergency casualty care, he 
said. He pointed out that the Red Cross 
has arranged for special courses, and that 
training under rescue conditions is reg- 
ularly available to dentists at the FCDA 
school at Olney, Md., near Washington. 

“Tt is a known fact,” said Col. Charles 
S. O’Grady, chief of dental professional 
standards in the office of the Air Force 
Surgeon General, “that the dentist can 


those who may be injured and need help. be rapidly trained in the technics and 
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procedures necessary to qualify him as 
an invaluable member of a casualty treat- 
ment team. It seems logical to believe 
that a training program stressing the 
modern concepts of wound treatment 
could be implemented for all dentists 
irrespective of their service or civilian 
attachments.” 

The role of the Veterans Administra- 
tion dentist was described by Edwin G. 
Kerans, chief of dental service at the 
Mt. Alto veterans hospital in Washing- 
ton. Steps are under way, he said, to 
utilize VA dental personnel attached to 
hospitals as medical auxiliaries. Collec- 
tion of blood, administration of antibiot- 
ics and sera, taking of roentgenograms 
and numerous other duties would be 
performed by them. 


HEALTH LEGISLATION 


Opening of the second session of the 
84th Congress is now only a few weeks 


distant, and all signs point to accelerated 
attention to national health legislation. 

Of particular interest to dentistry are 
pending bills which give federal financial 
aid to dental schools for construction of 


research facilities; establish prepaid 


healtk. insurance for government work- 
ers, with the Treasury paying part of the 
cost; amend the social security law so as 
to introduce permanent and total disa- 
bility insurance and extend Old Age and 
Survivors’ Insurance to dentists, on a 
compulsory basis; authorize tax-deferred 
pension plans for self-employed dentists 
and physicians, and broaden health care 
benefits for dependents of military per- 
sonnel. 

Also, there are definite indications that 
Congress or the White House, or both, 
will make moves toward adoption of some 
of the recommendations made nearly a 
year ago by the Hoover Commission. 
Among them were the establishment of a 
federal council of health and creation of 
a national medical library. 

Scheduled for publication early in 
1956 is a detailed report, in text and 
statistics, on the profession of dental hy- 
gienist. Its preparation is now nearing 
completion in the U.S. Public Health 
Service. The work will be the latest in the 
USPHS medical manpower series de- 
voted to the health professions. It will 
give data on income of dental hygienists, 
geographical distribution and types of 
employment. 
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International Correspondence 


NEWS FROM GREAT BRITAIN 


W. Stewart Ross writes that the interdepart- 
mental committee set up by the Ministry of 
Health, under the chairmanship of Sir Arnold 
McNair, to inquire into the reason for the 
shortage of dental students and to indicate 
possible remedies, has been sifting reports and 
memoranda from various interested associations 
and from individuals who have been invited 
as witnesses. 

Dr. Hillenbrand broke his journey from 
Copenhagen, where he had been attending 
the annual meeting of the Fédération Dentaire 
Internationale as the leader of the official 
delegation from the United States, to testify 
before the McNair committee at its invitation. 
There is little doubt that the views he ex- 
pressed to this committee will be of the utmost 
importance to it in framing its report to the 
government. 

The British Dental Association has lined up 
with the profession in the United States by 
passing the following resolution relating to 
dentifrices: “The British Dental Association 
recognizes that a dentifrice is of considerable 
value in the cleaning of teeth and gums, but 
does not accept as proved on the evidence at 
present available any claim that a dentifrice 
can actively prevent dental disease except by 
virtue of its function as a cleansing agent.” 

How much good this resolution can do when 
powerful commercial interests are vying with 
each other in making extravagant claims for 
their products remains to be seen. The denti- 
frice firm that meekly claims its product helps 
clean the teeth may yet find that it tops the 
sales list. In the long run the public is more 
likely to be beguiled by a pleasant tasting 
preparation suitably presented than by ex- 
travagant claims of caries protection and pre- 
vention. 

The second reading of the Dentists’ Bill will 
be presented before Parliament on October 28. 
The Council of the British Dental Association 
has issued a statement of policy on the bill. 
The concluding paragraph of the statement is 
as follows: 

“The Council has decided that it is its duty 
to insure that the Association’s unaltered oppo- 
sition to the principle of the introduction of 
operating ancillary workers is clearly made 
known to Parliament during the debate on 
the Second Reading of the Bill, and it is 
taking the necessary steps to this end. At the 


same time, however, the Council cc 

that it is its duty to make provision for 
possibility that the Bill may pass its Second 
Reading. It is therefore preparing a list of 
detailed amendments relating to the constitu- 
tion of the proposed General Dental Council 
and other important matters with the object 
of improving the Bill, and it will seek to have 
these put before Parliament if and when the 
Bill comes up for detailed considerztion at the 
Committee Stage ” 

For the third time since the inception of 
the Health Service, the Association has taken 
to the courts a case where a member has 
suffered serious injustice as a result of an 
illegal action by the authorities; for the third 
time the Association’s action has been wholly 
successful. (For details see British Dental 
Journal 99:214 Sept. 20, 1955.) 


NATIONAL HEALTH SERVICE 


A new dental center has been opened recently 
in Croydon, Surrey. Its purpose is to give 
dental service to preschool children and to 


.expectant and nursing mothers. 


Miss P. Hornsby Smith, parliamentary secre- 
tary to the Ministry of Health, in opening 
the center, stated that children at the age of 
five on starting school are found to have an 
average of five of their teeth missing, decayed 
or filled. She also emphasized that “there is 
no doubt that one of the main causes of the 
increase in dental decay since the end of the 
war has been the greatly increased consump- 
tion of sweets” and “dental disease is to a 
great extent preventable by personal care.” 

Jack Gilbert writes about regulations made 
in June 1952 which introduced a system 
of charges payable by patients for treatment 
and dentures under the National Health Serv- 
ice. Exceptions were made for the three cate- 
gories of priority classes: (1) for expectant 
mothers, (2) for mothers who had had a 
child during the past 12 months and (3) for 
young persons under 21. The exemption from 
charges in categories 1 and 2 applies only 
when treatment is provided under the Local 
Authority or Hospital Services, and the con- 
cession does not operate if the mother attends 
a practitioner for treatment under the regular 
General Dental Services. 

Ever since the introduction of this regula- 
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uon, practitioners working in the General 
Dental Service have sought to have this 
anomaly removed, and the British Dental Asso- 
ciation has made strong representation to the 
Ministry of Health to this end. At the annual 
conference of local dental committees the mat- 
ter was again raised and a resolution passed 
seeking to persuade the government to agree 
that all of the priority classes may receive 
treatment free from General Dental Service 
practitioners. The conference asked that 
further representation be made to the Minister 
of Health and to the Secretary of State for 
Scotland. 

Associated with the above reaction in the 
minds of many practitioners, and yet quite 
distinct from it, is the fact that school children 
are readily released from classes to attend 
school dental clinics, but in many regions the 
greatest difficulty is experienced in securing 
their release to attend the surgeries of General 
Dental Service practitioners during normal 
school hours. It is an essential feature of the 
National Health Service Act that students 
have freedom of choice to visit either the 
school or the General Dental Service prac- 
titioner. Concern is being expressed that this 
freedom is curtailed to a considerable degree 
by the action of school authorities who pre- 
vent or materially discourage attendance at the 
surgeries of general practitioners 


DENTAL SERVICE STATISTICS 


The report of the management committee to 
the eighth annual meeting of the Executive 
Council’s Association (England) contains 
some interesting figures relating to the Na- 
tional Health Service in England. There were 
on the lists of Executive Councils at January 1, 
1955, a total of 8,806 dentists, of whom 8,027 
were principals and 779 assistants. The nu:nber 
of estimate forms (E.C. 17) submitted during 
the year was 9,489,000, and of these 6,017,000 
did not require prior approval; 1,548,009 re- 
quired such approval and 1,924,000 related 
to emergency treatment only. The gross cost 
of the General Dental Service, including super- 
annuation contributions and payments by pa- 
tients, was £28,837,728 of which payment 
was approximately £3,275 per dentist and of 
this nearly one quarter (22.7 per cent) was 
accounted for by patients’ payments. 


AMERICAN DENTAL SOCIETY OF 
LONDON 


This society, under the presidency of Sir E. 
Wilfred Fish, had its first meeting of this cur- 
rent session on October 21 at the Royal Col- 


‘by Pierre Coustaing; 


lege of Surgeons, London, when the members 
of the American Dental Club of Paris were 
entertained. Three papers were presented: 
preparation of the plastic faced veneer crown, 
operative and post- 
operative incidents of the extraction of lower 
third molars, by Marcel Parant, and reactiva- 
tion of mouth tissues by sea salt, by F. Bossard. 

This liaison between American graduates in 
Paris and those in London is a useful and 
interesting development. It was also pleasing 
to see at this meeting no less than nine dental 
officers of the U. S. Air Force, who are sta- 
tioned in and around London. Temporary 
m2mbership in the society is open to all dental 
officers in the U. S. Armed Forces stationed 
in Great Eritain. 


ITEMS OF INTEREST 


We welcome Bernard J. Minarik of Nebraska, 
who insas brought his wife and family over to 
England and is taking a postgraduate course 
at the Institute of Dental Surgery. Dr. Minarik 
intends to take his Fellowship in Dental 
Surgery of the Royal College of Surgeons of 
England. This is the first time that a col- 
league from the United States has come over 
with the express purpose of taking his higher 
degree, and we hope that his example may 
encourage other colleagues from the United 
States te do the same. 

Alvan T. Marston reports that more of the 
Swanscombe skull has been found. A third 
bone of the Swanscombe skull has now come 
to light. The occipital bone was found on 
June 29, 1935 (Marston, 1936) 24 feet below 
the surface, the left parietal bone 24 feet 
away from it on March 15, 1936, and now 
the right parietal bone about 50 feet from 
either on July 30, 1955. 

Edward Samson has written an article in 
the October 4 issue of the British Dental Jour- 
nal entitled “‘“Mark My Words,” which starts 
as follows: “With typical thoroughness and 
catholicity of interest the American Dental 
Association continues its official investigations 
into every aspect of dentistry. It is indeed 
heartening to see, though it be on another 
continent, a dental organization with a normal 
temperature, as yet unaffected by political 
fever. Now, following up an earlier enthusiasm, 
the A.D.A.’s nomenclature conference is ‘re- 
viewing some of the old terms in the dental 
vocabulary which have been troublesome.’ Who 
was troubled by these ‘old terms’ other than 
the conference, we are not told; nor do I 
imagine, are many of my colleagues here.” 

G. H. Leatherman 
D.M.D., F.DS., R.C.S., F.A.C.D. 
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News of Dentistry 


ANNUAL SESSION EVENTS 


Conferences and meetings of groups in the dental field preceded the annual session of the 
American Dental Association held in San Francisco October 17-20. Many of the 30-odd 
associated groups which met prior to the annual session elected officers. Among the conferences 


was the State Society Officers Conference. 


STATE OFFICERS CONFERENCE 


Three representatives of West Coast so- 
cieties, evaluating the experience of their 
organizations in dealing with a major 
labor dental health care plan, came up 
with the verdict that the pilot program 
had been a success. A fourth warned 
against stimulating demand for health 
care which the profession at this time 
could not meet. Both points of view were 
expressed at a panel discussion of labor 
management health care plans at the 
Conference of State Society Officers at 
the Mark Hopkins Hotel October 16. 

The success of the International Long- 
shoremen’s and Warehousemen’s Union 
dental health care program was detailed 
by Robert O. Schraft, California State 
Dental Association; Harold J. Noyes, 
Oregon State Dental Association, and 
Kenneth B. Edgers, Washington State 
Dental Association. The word of warn- 
ing came from Allison G. James, of the 
Southern California State Dental Asso- 
ciation. 

Experience of the Washington, Ore- 
gon and California dental societies, pan- 
elists stated, shows that the formula for 
a successful group plan includes good 
faith in dealings between the dental 
society and the union-management fund 
trustees, realistic fee schedules, a mini- 
mum amount of paper work under the 
plan and full information to society 
members as the plan is developed and 
put into operation. 

Under the ILWU program, participa- 
tion to date has run from 50 per cent of 


children signed up in Oregon to 80 per 
cent in Washington, they reported. Serv- 
ice plans have led over the indemnity- 
type ir. percentage participation. No 
complaints have been received from pa- 
tients or dentists. 

Requests for health care plans have 
come from groups other than unions, 
speakers said. In no instance had the 
dental society solicited such programs. 
“In fact,” reported Dr. Schraft, “the Cali- 
fornia society has had more inquiries 
than we can comfortably handle at the 
present time. These people are coming 
to us,” he said. “They want dental care 
programs and they want the guidance of 
organized, ethical dentistry in their de- 
velopment.” 

Dr. James reported that conditions in 
Southern California are different from 
elsewhere on the coast. The dentist-pop- 
ulation ratio is 1 to 1,900 as compared 
to 1 to 1,700 in Northern California, he 
said. For this reason, the Southern Cali- 
fornia society believes that “promotion 
of dental health care programs could 
result in demands for dental services be- 
yond the capacity of the profession to 
supply at this time,” he said. 

Panel members, in addition to the 
West Coast representatives, were Ru- 
dolph H. Friedrich, secretary of the 
American Dental Association’s Council 
on Dental Health, and John G. Carr, 
secretary, Joint Committee on Dental 
Health Care of the New Jersey, Penn- 
sylvania, Delaware and New York so- 
cieties. Percy T. Phillips, Second District 
Trustee, served as moderator. 
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NEWS OF DENTISTRY 


Elected officers of the State Society Officers’ 
Conference in San Francisco October 16 were (I. 
to r.): Robert C. Frates of San Francisco, vice- 
president: Fritz A. Pierson of Lincoln, Neb., presi- 
dent, and Harold E. Tingley of Boston, secretary. 


In a speech on the morning program 
of the Conference, Walter E. Dundon, 
chairman of the American Dental Asso- 
ciation’s Council on Dental Trade and 
Laboratory Relations, outlined aspects 
of illegal dental practice of interest to 
state society officers. 

“Some dentists feel that ‘bootleg den- 
tistry’ is a problem which affects metro- 
politan areas only and does not infect 
rural communities,” Dr. Dundon stated. 
“This is not so,” he said. The revenue 
from rural and metropolitan areas na- 
tion-wide is close to fifty million dollars 
a year, Dr. Dundon reported. 

Weapons needed in the fight against 
these laboratories are a strong dental 
practice act containing adequate sanc- 
tions and enforcement procedures, edu- 
cation of the public to seek dental care 
only from qualified dental practitioners, 
the raising of standards of the dental 
laboratory craft and the vigilance of all 
dentists in regard to their own relations 
with the public and the laboratories. Dr. 
Dundon urged meetings between state 
societies and trade and laboratory repre- 
sentatives. He cited the cooperation re- 
ceived by Illinois dentists from the IIli- 
nois Dental Laboratory Association to 
prevent passage of a bill which would 
have allowed laboratories to deal directly 
with the public. 

An additional mechanism to prevent 
illegal dental practice by laboratories is 
the state society accreditation prograr, 
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Dr. Dundon said. To date, nine societies 
have set up such programs, he reported. 

Other speakers on the Conference pro- 
gram were Magnus C. Hansen, chairman 
of the American Dental Association’s 
Council on Relief, Bernerd C. Kingsbury, 
president-elect of the Association, and 
Lawrence R. Kiebler, of San Francisco, 
economist. 

Elected officers for the coming year, 
all by acclamation, were Fritz A. Pier- 
son, of Lincoln, Neb., president; Robert 
C. Frates, of San Francisco, vice-presi- 
dent, and Harold Tingley of Boston, 
secretary. 


ASSOCIATED GROUPS 


American College of Dentists, national 
honorary organization, conferred the de- 
gree of Fellow on 145 dentists during its 
35th annual convocation ceremonies at 
the Fairmont Hotel October 16. An 
honorary degree was awarded Robert 
Gordon Sproul, president of the Univer- 
sity of California, in special ceremonies. 
In addition, the William John Gies 
Awards for distinguished service were 
conferred on John E. Gurley of San Fran- 
cisco, Arthur H. Merritt of New York 
and Albert L. Midgley of Providence, 
R. I. 

Kenneth C. Pruden of Paterson, N. J., 
was installed as president of the College. 
He succeeds James H. Ferguson, Jr., of 
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Baltimore, Md. Gerald Timmons of 
Philadelphia, dean of Temple University 
School of Dentistry, was named presi- 
dent-elect. Hunter S. Allen of Birming- 
ham, Ala., was elected as the new vice- 
president. 

Re-elected were William N. Hodgkin 
of Warrenton, Va., treasurer; Otto W. 
Brandhorst of St. Louis, secretary, and 
Alfred E. Seyler of Detroit, editor. New 
members of the Board of Regents are 
Jack S. Rounds of Los Angeles and 
Edgar W. Swanson of Chicago. 


Delta Sigma Delta dental fraternity in- 
stalled George Redpath of Portland, Ore., 
as supreme grand master at the close of 
its annual meeting in the Sheraton- 
Palace Hotel October 14-17. Dr. Red- 
path succeeds Virgil A. Kimmey of St. 
Louis. Harold C. Van Natta of Cleveland 
was named supreme worthy master. 
Other new officers are: Edward F. Mim- 
mack of Buffalo, supreme treasurer; 
Stephen G. Applegate of Detroit, supreme 
scribe; Cedric F. Harring of Brookline, 
Mass., supreme historian; Don Jose F. 
Aubertine of San Francisco, supreme 
senior page; Joseph O. Kuebel, Jr., of 
New Orleans, supreme junior page, and 
George W. Bogikes of Alexandria, Va., 
supreme tyler. 


Association of American Women Dentists 
will be headed by Mary C. DeRisi of 
Washington, D. C., during the coming 
year. Dr. DeRisi succeeds Josephine M. 
Irey of Denver, Colo., as Association 
president. The group met October 16 
and 17 at the Bellevue Hotel. Mary 
Elisabeth Simmons of Peoria, IIl., was 
chosen president-elect, and Natalie E. 
McDonald of Englewood, N. J., secre- 
tary-treasurer. 

District chairmen are: Hazel Haughey 
of Wilmington, Vt.; Mabel F. Thomas 
of South Orange, N. J.; Martha Torok of 
Bethlehem, Pa.; Alice Cameron of Mem- 
phis, Tenn.; Helen Dodson of Detroit; 
Nancy Holmes of Dallas, Texas, and Alta 
Campbell of Seattle. 


American Academy of Gold Fou Opera- 
tors at its October 14 and 15 mecting 
presented 19 gold foil operations before 
a special meeting of the National Asso- 
ciation of State Board Dental Examiners 
at the College of Physicians and Surgeons. 
Some 156 men viewed the operations. At 
a second meeting, held at the University 
of California College of Dentistry, 37 gold 
foil chair operations were completed. 
Over 200 persons attended. The Academy 
reports that inquiries were received from 
many sections of the United States re- 
garding the possible formation of gold 
foil study clubs. 

Elected as Academy officers were: 
Ralph E. Plunimer of Seattle, president: 
Ralph A. Boeische of Houston, Texas, 
president-elect, and James P. Vernetti of 
Coronado, Calif., secretary-treasurer. 
Lester E. Myers of Omaha, Neb., Her- 
bert D. Coy of Richmond, Va., and Vic- 
tor H. Ernst of St. Cloud, Minn., were 
elected to the executive council. 

The Academy elected two men to 
honorary membership. They were Nathan 
H. Smith of Seattle and Bernerd C. 
Kingsbury of San Francisco. 


International College of Dentists selected 
Philip E. Adams of Boston to succeed 
William M. Sexton of Bristol, Va., as 
president at the College’s meeting Octo- 
ber 15-17 at the St. Francis Hotel. Paul 
J. Aufderheide of Cleveland was chosen 
president-elect, and Frank Martin of 
Toronto, Canada, was elected vice- 
president. Re-elected were R. Gordon 
Agnew of San Francisco, treasurer, and 
H. O. Westerdahl of Minneapolis, sec- 
retary-general. Elected to the executive 
council were Joseph B. Kennedy of Des 
Moines and William M. Sexton of Bris- 
tol, Va. 

Officers newly elected for the United 
States section are: C. I. Perschbacher of 
Appleton, Wis., president; Frank F. 
Lamons of Atlanta, Ga., president-elect, 
and James J. Vaughn of Nashville, 
Tenn., vice-president. Additionally, Roy 
F. West of Seattle was chosen treasurer; 
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H. O. Westerdahl of Minneapolis, reg- 
istrar; Byron W. Bailey, Hanover, N. H., 
and K. Neil Donally of New York were 
chosen regents. Foreign representative is 
Jacques Fouré of Paris. Knut Gard of 
Oslo, Norway, was made a Fellow of 
the College. 


National Association of Seventh Day 
Adventist Dentists named Albert E. 
Burns of Riverside, Calif., president at 
its October 13-16 meeting in the Clare- 
mont Hotel, Berkeley. Dr. Burns, who 
replaces Claudius C. Ray of Miami, Fla., 
previously had been vice-president 
Other officers chosen were: Glen Line- 
barger of Jacksonville, Fla., vice-presi- 
dent; John Bata of Silver Spring, Md., 
secretary-treasurer (re-elected), and 
Walter Dorn, also of Silver Spring, 
editor. Newly elected to the board of 
directors were Marshall Clark Lamber- 
ton of Corvallis, Ore., and Horace Mar- 
ple of Silver Spring, Md. Carl Sundin 
of Los Angeles will serve as chaplain 
elder. More than 300 people attended the 
Association’s banquet, the largest num- 
ber in the group’s history. 


American Dental Society of Anesthesiol- 
ogy re-elected William B. Kinney of 
Ogden, Utah, as president at the close 
of its two day meeting in the Sir Francis 
Drake Hotel. Also elected at the October 
15 and 16 meeting were Cloyd Shultz of 
Lebanon, Pa., first vice-president; Har- 
court M. Stebbins of Lake Charles, 
La., second vice-president; Arthur J. 
Folienius of Staten Island, N. Y., secre- 
tary-treasurer, and Bruce Douglas of 
New York, editor. Named chairman of 
the membership committee was Ralph 
Tower of Denver, Colo. 


American Association of Public Health 
Dentists went on record as opposing the 
exaggerated claims of the effectiveness 
of any so-called therapeutic dentifrices 
for the control of dental caries at the 
Association’s October 16 meeting in the 
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Sir Francis Drake. The group agreed 
that its members would make no recom- 
mendation for any therapeutic dentifrice 
except on advice of the American Dental 
Association Council on Dental Therapeu- 
tics. 

Franklin M. Erlenbach- of Hartford, 
Conn., was installed as president. Elected 
to the post of president-elect was Thomas 
L. Hagan of Washington, D. C. Wesley 
O. Young of Boise, Idaho, and Polly 
Ayers of Birmingham, Ala., were chosen 
for three year terms on the executive 
council. 


American Academy of Periodontology 
conferred a Fellowship award on Dickson 
G. Beli of San Francisco at its October 
16 meeting in the Sheraton-Palace Ho- 
tel. The award is the Academy’s highest 
honor. In another action, the group in- 
stalled Robert G. Kesel of Chicago; as 
president, to succeed Harold G. Ray of 
San Francisco. Stanley C. Baker of 
Greenwood, S. C., was chosen president- 
elect. Other officers are Clarke E. Cham- 
berlain of Peoria, Ill, secretary, and 
James E. Aiguier of Philadelphia, treas- 
urer. 


American Association of Dental Editors 
stated its approval of one magazine arti- 
cle on a dental subject and its disap- 
proval of another at a meeting heid 
jointly with the American Dental Asso- 
ciation’s Council on Journalism October 
15 at the Fairmont Hotel. The editors 
voted to send a letter of commendation 
to the New York Life Insurance Com- 
pany for its sponsorship of an article on 
dentistry as a career which appeared re- 
cently in several popular national mag- 
azines. In another action, it condemned 
as a journalistic error the acceptance of a 
nonfactual story on fluoridation by the 
editors of Coronet. It voted to inform 
other popular magazines that reliable 
information on fluoridation is available 
from the American Dental Association. 
Additionally, the editors discussed the 
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advisability of holding regional confer- 
ences for editors of component publica- 
tions. The organization in New York of 
a regional group was noted with ap- 
proval. 

Heading the dental editors group for 
the coming year are Ralph Rosen of St. 
Louis, who succeeds outgoing president 
Wesley W. MacQueen of Minneapolis; 
L. Franklin Bumgardner of Charlotte, 
N. C., president-elect; W. J. Dunn, of 
Toronto, Canada, vice-president; Austin 
H. Kutscher of New York, secretary- 
treasurer, and Harry Wilson of Des 
Moines, editor. 


Upsilon Alpha installed the following 
officers during its two day meeting at the 
Women’s Club: Florence Lilley of Chi- 
cago, president; Jeanne P. Starr of San 
Francisco, vice-president; Dorothy Rizzo 
of Chicago, secretary, and Maude E. 
Spence of Los Angeles, treasurer. 


American Academy of Oral Roentgen- 
ology at its October 15 meeting in the 
St. Francis Hotel discussed protection 
from the hazards of the roentgen ray and 
the correlation of roentgenographic and 
clinical observations in dental practice. 
Papers were presented by Gordon Fitz- 
gerald of the University of California 
School of Dentistry; Col. Robert B. 
Shira, (DC) USA, Walier Reed Army 
Medical Center in Washington, D. C., 
and Robert J. Nelsen of the National 
Bureau of Standards, Washington, D. C. 
The Academy also discussed methods for 
dissemination of audio-visual aids for 
the teaching of roentgenology in the 
dental schools. 

Elected to the roster of officers were: 
William J. Updegrave of Philadelphia, 
president; Arthur H. Wuehrmann of 
Birmingham, Ala., president-elect; Har- 
rison M. Berry of Philadelphia, secretary- 
treasurer; Donald T. Waggener of Lin- 
coln, Neb., editor, and George A. Mor- 
gan of Toronto, Canada, member of the 
executive council. 


American Denture Society at the close of 
its two day meeting October 15 installed 
Samuel S. Cohen of Cleveland as presi- 
dent to succeed Cecil H. Bliss of Sioux 
City, Iowa. The Society met at the St. 
Francis Hotel. Arthur L. Roberts of 
Aurora, IIl., was named president-elect. 
Victor L. Steffel of Columbus, Ohio, 
succeeds Dr. Roberts as the secretary- 
treasurer. Fred N. Harris of Pasadena, 
Calif., was re-elected vice-president. 


American Association of Dental Exam- 
iners, which met October 14 and 15 at 
the Mark Hopkins Hotel, elected Florian 
J. Martin of Medford, Wis., to head the 
Association for the coming year. Dr. 
Martin succeeds Russell I. Todd of Rich- 
mond, Ky., as president. Walter A. Wil- 
son of Trenton, N. J., was chosen presi- 
dent-elect. Elected vice-presidents were 
Arthur W. Kellner of Hollywood, Fila., 
R. F. Gilmore of Grand Junction, Colo., 
and Milton G. Walls of St. Paul, Minn. 
Carl A. Bumstead of Lincoln, Neb., was 
continued as secretary. 


American Society of Dentistry for Chil- 
dren reports a registration of 1,000 for 
its October 14-16 meeting at the Shera- 
ton-Palace Hotel. It was the largest meet- 
ing of the Society’s history. Operative 
procedures on children were telecast 
from the College of Physicians and Sur- 
geons to the meeting, the first time closed- 
circuit TV has been used at a meeting 
of this group. Ray Weinheimer and 
Joseph Sweet, of the College of Physicians 
and Surgeons faculty, were clinicians. 
Among the demonstrations was one on 
the use of the rubber dam in operative 
procedures on a handicapped child. 
Selected as officers for the coming 
year were: Henry Wilbur of Louisville, 
Ky., president; Lawrence R. Burdge of 
Redbank, N. J., president-elect; Albert 
L. Anderson of San Diego, vice-president ; 
William Brown of Ann Arbor, secretary- 
treasurer; Harold Addelston of New 
York and Charles Sweet, Jr., of Oakland, 
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Calif., members of the executive council. 
Ralph McDonald of Indianapolis was 
selected as delegate to the American 
Board of Pedodontics. 


American Academy of Pedodontics in- 
stalled David Law of Seattle as its presi- 
dent at the close of its October 14 meet- 
ing at the Clift Hotel. He succeeds R. M. 
Erwin, Jr., of Portland. 

Maury Massler of Chicago was named 
vice-president; Elsie C. Schildwachter of 
Huntington Park, Calif., was re-elected 
secretary, and Samuel Harris of Detroit 
was elected treasurer’. 

Newly elected to the board were Ar- 
thur Wood of Toronto and William Cody 
of Denver. 


American Academy of the History of 
Dentistry at its October 14 meeting in 
the St. Francis Hotel installed John E. 
Gurley of San Francisco as president. 
Dr. Gurley succeeds William N. Hodgkin 
of Warrenton, Va. Chosen president- 
elect was S. R. Parks of Dallas, Texas. 
Milton B. Asbell of Camden, N. J., Har- 
old L. Faggart of Philadelphia and 
George B. Denton of Chicago were re- 
elected to the posts of vice-president, 
secretary-treasurer and editor, respec- 
tively. 


American Dental Assistants Association, 
which met at the Sheraton-Palace Hotel 
October 17-20, will be headed by Bessie 
Peterson of Waterloo, Iowa, during the 
coming year. President Peterson succeeds 
Ruth Doring of Montclair, N. J. Com- 
pleting the roster of officers are: Mary 
Francis Dutton of Macon, Ga., president- 
elect; Magdalene Kulstad of LaHabra, 
Calif., first vice-president; Joy Phillips 
of Phoenix, Ariz., second vice-president ; 
Virginia Hoffman of Pittsburgh, third 
vice-president ; Harriet Darling of Huron, 
S. D., treasurer; Ruth Asp of Minne- 
apolis, clinic chairman, and Mary 4. 
Martin of La Porte, Ind., executive sec- 
retary. 
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Chosen for the certification board 
were Vera Spies of Waterloo, Iowa; Rose 
Donohue of Philadelphia; Violet M. 
Hanson of Santa Monica, Calif.; 
\largaret Leedon of Lincoln, Neb., and 
Virginia Carpenter of Memphis, Tenn. 


American Dental Hygienists’ Association 
installed Marjorie Thornton of Des 
Moines, Iowa, as president at its October 
15-20 meeting at the Clift Hotel. Miss 
Thornton succeeds Sara Hill of Memphis, 
Tenn. Chosen president elect was March 
Fong of Oakland, Calif. Other officers 
are Beth Linn of Thiensville, Wis., first 
vice-president; Helen Garvey of Detroit, 
second vice-president, and Tillie Gins- 
burg of Hector, Minn., third vice-presi- 
dent. Re-elected to their posts were 
Margaret Swanson of Washington, D. C., 
national secretary, and Ruth M. Heck of 
Philadelphia, treasurer. 


Association Affairs 


EXPAND ASSOCIATION GROUP 
LIFE INSURANCE PROGRAM 


Life insurance protection may be doubled 
and premium rates are reduced in a re- 


cently announced expansion of the 
American Dental Association’s Group 
Life Insurance Program. The new pro- 
gram becomes effective January 1. Den- 
tists now covered will be included auto- 
matically in the expanded program unless 
they elect to retain the existing insurance. 
All Association members, including 
student members, not now covered by 
the plan are eligible to file applications 
for the expanded coverage. 

The new program provides maximum 
life insurance protection of $10,000 up 
to the age of 60 as compared with the 
old program which provided a maximum 
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vf $5,000 up w the age of 52 only. In 
the new program, the amount of life in- 
surance coverage will decrease gradually 
after age 60 until it reaches $3,000 at 
age 75. The amount paid each year is 
substantially greater than under the old 
plan. After age 75, those who have partici- 
pated in the group plan will have a $500 
paid-up insurance policy with a cash 
value. 

At the same time that benefits have 
been increased, premium rates are down. 
For those under 30 years of age, the new 
rate is $3 per thousand, compared with 
$4.20 under the old program. The new 
prograin provides for rates of $5 per 
thousand for persons between the ages 
of 31 and 40; $8 per thousand for those 
between the ages of 41 and 50, and $13 
per thousand for those 51 through 60 
years of age. 

In addition, the new program provides 
double indemnity for accidental death be- 
fore age 60. There is no extra premium 
for the accidental death benefit. 

The new administrative office for the 
Association program is now in Chicago. 
Correspondence and premiums should be 
sent to: A.D.A. Group Life Program, 
The Great-West Life Assurance Co., P.O. 
Box 1085, Chicago 90. Fred Richmond. 
previously insurance administrator, is no 
longer connected with the program 
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ALL SLATES INCLUDED IN 
ANNUAL SESSION ATTENDANCE 


All 48 states as well as Alaska, the District 
of Columbia, Puerto Rico and the Pana- 
ma Canal Zone were represented in the 
record number of dentists who attended 
the Association’s annual session in San 
Francisco November 17-20. The final 
tally shows that of the total registration 
of 14,741, 7,630 were dentists. California 
dentists numbered 3,706; Washington was 
second with 359, and Illinois third with 
347. Oregon followed with 280; New 
York with 220; Michigan, 198; Texas 
196: Ohio, 166, and Pennsvivania. 160 


RELIEF FUND AT $37,033 Al 
END OF DRIVE’S FIRST MONTH 


Contributions to the 1955-56 Relief Fund 
campaign reached $37,033.31 on Novem- 
ber 13, one month after the start of the 
fund drive. The total was about $1,000 
less than that of a year ago. H. R. Bileier, 
chairman of the Council on Relief, ap- 
pealed to all dental society officials for 
assistance in speeding up the drive 
“Every Association member has a per- 
sonal interest in the Fund, and I am sure 
that our appeal for contributions will 
again be met by the profession’s tradi- 
tional generosity.” he said. The goal of 


A welcome mat of colorful flowers (picture |) was leid out in San Francisco's Golden Gate Park 


during the American Dental Association's 96th annual session October 17-20. Used in the 
design were 9,000 echeveria plants, 4,000 begonia luminosa, |,000 iresine, 500 yellow moss and 
1,000 alternathera. Incoming president Bernerd C. Kingsbury (center, picture 2) is shown with 
his sons Kenneth (left) and Bernerd Jr. (right). Senator Frank Carlson, (R) Kan., (picture 3 
center), who addressed the general meeting October 18, shakes hands with Helge Berggren 
of Stockholm, Sweden, honorary member of the Association. On the Senator's left is H. Parker 
Buchanan, secretary of the British Dental Association, who along with Dr. Berggren and Knu* 
Gard, secretary of the Norwegian Dental Association, was made an honorary member of the 
Americen Dental Association. Two ladies were among the 416 delegates at this year's meeting 
{picture 4), Dorothea F. Radusch of Minneapolis (left) and Elsie S. Cole of Scranton, Pa 
Knut Gard of Oslo, Norway, (picture 5, right) the third Association honorary member, gives « 
Fédération Dentaire Internationale past president's medal to Oren A, Oliver, chairman of the 
Council on International Relations. Members of the women's entertainment committee included 
(picture 6, |. to r.): Mrs. Robert O. Schraft, chairman: Mrs. Francis J. Herz, and Mrs. Walter C 
Harrison, vice-chairman, all of San Frantisco. 
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this year’s drive is $100,000. Contribu- 
tions from constituent societies as of 
November 13 were as follows: 


Quota of $1,000 or more 

Contributions 
Quota to Nov. 13 

California .....$ 3,770.00 $ 1,453.50 
So. California... 4,720.00 1,474.00 
Connecticut 1,940.00 653.00 
Florida 1,420.00 610.00 
Georgia .. . 1,070.00 281.00 
Illinois ........ 7,120.00 3,358.00 
2,270.00 979.43 
1,780.00 822.50 
1,000.00 488.00 
1,160.00 160.00 
1,020.00 304.00 
1,100.00 431.00 
3,660.00 625.00 
4,090.00 1,540.65 
2,770.00 913.00 
2,420.00 932.00 
1,050.00 159.00 
1,000.00 163.00 
. 4,010.00 1,225.00 
15,020.00 3,897.50 
1,300.00 292.00 
4,940.00 1,838.00 
1,270.00 461.00 
6,790.00 1,834.00 
1,360.00 1,917.00 
3,240.00 794.50 
1,190.00 443.50 
1,810.00 577.00 
2,950.00 1,014.50 


$87,240.00 $29,641.08 
Quota under $1,000 


Kentucky 
Louisiana 
Maryland ..... 
Massachusetts . . 
Michigan 
Minnesota 
Missouri 

Navy ... 
Nebraska 


Pennsylvania 
Tennessee ..... 
Texas 

Virginia 
Washington .. 


Contributions 
Quota to Nov. 13 

# 540.00 $ 49.00 9.1 
820.00 53.5 

50.00 
310.00 
550.00 
520.00 
970.00 
150.00 
800.00 
370.00 
290.00 
460.00 
540.00 
360.00 
100.00 
320.00 
250.00 
320.00 


26.1 
40.7 
11.1 
33.4 
36.0 
35.1 
31.9 
22.1 
32.9 
39.8 
35.6 
47.5 
35.6 
41.0 
338.05 105.6 


Colorade. 
Delaware 


Mississippi 
Montana 
Nevada 

N. Hampshire . . 
New Mexico ... 


North Dakota .. 


Oklahoma . 
Panama C. Z. .. 
P. H. Service... 
Puerto Rico .... 
Rhode Island .. 
So. Carolina ... 
South Dakota .. 
Utah 

Vermont ...... 
Vet. Admin. ... 
W. Virginia ... 
Wyoming 


900.00 

20.00 
200.00 
240.00 
550.00 
470.00 
320.00 
480.00 
190.00 
770.00 
740.00 243.00 
160.00 65.00 


- $12,760.00 $ 4,158.80 


259.00 


"77 00 
$2.25 
151.00 
149.00 
66.00 
161.50 
75.00 
92.00 


6,800 SUBSCRIBE .AS DEBUT 
NEARS FOR DENTAL ABSTRACTS 


Some 6,800 persons hold charter subscrip- 
tions to the Association’s new journal, 
DENTAL ABSTRACTS, which makes its 
debut next month. Designed to provide 
a survey each month of the significant 
advances made by dentistry throughout 
the world, the magazine will carry be- 
tween 100 and 125 abstracts in each 
issue. Material will be culled from some 
220 dental and allied publications. In 
addition to the shorter abstracts, the 
magazine will feature several longer illus- 
trated digests. 

Articles from which abstracts are made 
will be on file at the Association’s Library 
and may be borrowed by Association 
members. 

Subscription price is $6 in the United 
States; $7 outside the country. Subscrip- 
tions may be obtained from the Subscrip- 
tion Department at the Association’s 
Central Office. 


NBS RELEASES FILM ON 
JACKET CROWN TECHNIC 


A new motion picture entitled A Por- 
celain Jacket Crown Technique has just 
been released. The film was produced by 
the dental research section of the Na- 
tional Bureau of Standards in coopera- 
tion with the Council on Dental Re- 
search of the American Dental Associa- 


— 
38.5 
2 27.5 
31.7 
20.6 
33.7 
38.6 395 
31.2 12.0 
33.7 32.8 
40.6 
43.2 
46.2 
48.8 =. 
13.8 
39.2 
37.7 
33.0 
38.5 
15.1 
16.3 
30.6 

26.0 4 
22.5 
36.3 
141.0 
37.3 
31.9 
|| 34.4 
Air Force ... 

Alabama .... 

Arizona ..... 
3 
seer 
Dist. of Cai. 
Hawaii ..... 
Maine ..... 
| 
aw 


The Council on Scientific Ses- 
sion (left) is responsible for 
planning the scientific program 
at annual sessions. Looking 
over the 1955 calendar at the 
96+h annual session in San 
Francisco October 17-20 are 
to Ralph W. Frost: 
Donald R. Mackay; Charles S. 
Kurz, Council chairman; Wal- 
ter J. Monia, and David J 
Fitzgibbon. 


A panel discussion {above} on dente! caries control was a feature of the 
essay program. At the podium is presiding officer Arne F. Romnes. 


Eight pest presidents of the Association (below) attended the San Francisco 
meeting. Standing (I. to r.) are: C. Willard Camalier, 1937-38; Clyde 
Minges, 1948-49; Otto W. Brandhorst, 1953-54, and H. B. Washburn 
1947-48; seated (I. to r.), Arthur H. Merritt, 1939-40; Harold W. Oppice, 
1950-51; Leslie M. FitzGeraid, 1953-54, and J. Ben Robinson, 1942-43 
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tion and the University of Montevideo, 
Uruguay. The Association has main- 
tained a research fellowship at the Na- 
tional Bureau of Standards since 1928. 
The University of Montevideo has had 
one of its School of Dentistry faculty 
members, Hector Sacchi, as a guest 
worker at the Bureau during the last 
year. 

The film details Dr. Sacchi’s simplified 
technic of making fused porcelain jacket 
crowns. The essential features of the 
technic are the use of a prefabricated 
porcelain veneer made from a stock tooth 
and two porcelains which have widely 
different fusion temperatures. The 
matching of the anatomy, the color and 
the translucency are largely prede- 
termined by the porcelain veneer which 
can be tried in the patient’s mouth when 
the preparation of the tooth is completed. 
Shrinkage on fusion has been greatly re- 
duced, and the number of fusions has 
been cut from the four or five needed 
in customary technics to two. 

The film, 16 mm. color-sound with a 
running time of 23 minutes, may be bor- 
rowed from the Film Library of the 
American Dental Association at the Cen- 
tral Office in Chicago or from the Office 
of Technical Information, National Bu- 
reau of Standards, Washington 25, D. C. 
The current purchase price of this film, 
which is subject to change without notice. 
is $77.36. 


CIRCUS RECALL CARDS 
REPLACE DISNEY DESIGNS 


A gay circus motif has been chosen for 
the new line of child patient recall cards 
and good teeth certificates developed by 
the Bureau of Dental Health Education. 
The new cards and certificates replace 
the Disney designs used for the past 20 
years. The 5% x 3¥ inch recall card 
shows a chartreuse circus tent, a chubby 
blue elephant and a happy clown dressed 
in red pulling a drum on which the den- 


The new child patient dental recall card, in four 
colors, developed by the Bureau of Dental Healt+ 
Educaticn, may be obtained from the Order De 
partment at the Central Office 


tist writes his name and phone number 
The good teeth certificate, measuring 
3% x 8% inches, adds a drum major, 
a chartreuse lion and a giraffe to the 
elephant and clown. The drum carries 
the message “Remember to brush your 
teeth after eating. Eat fewer sweets.” 
Recall cards may be obtained from 
the Order Department at the following 
prices: 25 cards, 70 cents; 50 cards, 
$1.25, 100 cards, $1.90. Certificates are 
priced at: 50 for 75 cents; 100 for $1.30; 
500 for $4.80. Additional discounts are 
available for quantities over 500. 


RECORD SET IN NUMBER 
TAKING NATIONAL BOARDS 


A new record high has been set in the 
number of dental school graduates tak- 
ing the National Board examinations, 
according to William A. Dickson, chair- 
man of the Council of the National Board 
of Dental Examiners. A total of 1,273 
persons took the December examination, 
bringing the figure for the year to 5,118. 
This 1955 total is some 500 higher than 
the previous all-time high set last year. 
Board certificates are now accepted in 
29 states. 
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LIST BOOKS AND PACKAGE 
LIBRARIES FOR DENTISTS 


Books and Package Libraries for Dentists, 
a 20 page publication of the Bureau of 
Library and )~lexing Service, lists the 
books published from 1950 to 1955 which 
may be borrowed from the Bureau. Also 
listed are the package libraries compiled 
by the Bureau staff. A package library 
contains information on a dental subject 
and is composed of reprints and magazine 
clippings on that subject. The listing may 
be obtained on request from the Bureau 
at the Central Office. 


H. TRENDLEY DEAN HONORED 
BY ST. LOUIS UNIVERSITY 


H. Trendley Dean, secretary of the 
Council on Dental Research, was honored 
November 15 by St. Louis University 
in St. Louis, Mo. Dr. Dean was one of 
12 alumni to be given the University’s 
Merit Award at the 137th Founders’ Day 
Convocation. One person from each 
school of the University was so honored. 
Dr. Dean was cited for his work in fluori- 
dation. 


PUBLISH THIRD QUARTER 
INDEX TO DENTAL LITERATURE 


The third quarter Index to Dental 
Literature, covering the period January 
to September, 1955, is now available from 
the Subscription Department at the 
Central Office. The publication, prepared 
by the Bureau of Library and Indexing 
Service, lists 4,044 articles, obituaries, 
editorials, book reviews and abstracts 
which appeared in the English language 
in dental periodicals published in the 
United States and abroad. 


CALL TWELFTH EDUCATION AND 
LICENSURE CONGRESS 


Three major topics have been chosen for 
discussion at the Twelfth Congress on 
Dental Education and Licensure called 
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for February 4 at the Conrad Hilton 
Hotel in Chicago. The Congress, under 
the sponsorship of the Council on Den- 
tal Education, will consider intramural 
practice as a means of recruiting faculty 
members, the training of dental labora- 
tory technicians and the selection and 
use of basic science examinations for use 
by licensure boards. Gerald D. Timmons, 
Council chairman, will preside. 


Susscripts * Lawrence R. Ludwigsen 
of San Francisco has been appointed by 
President Bernerd C:. Kingsbury to the 
Council on Insurance. Dr. Ludwigsen 
succeeds Francis J. Herz, also of San 
Francisco, who resigned on election as 
Association first vice-president. . . . Re- 
prints of “Should Your Child Be A Den- 
tist,” an article which appeared in several 
national circulation magazines and which 
describes dentistry as a career, may be 
obtained from the Council on Dental 
Education. . . . A few copies of the Index 
to Dental Periodical Literature 1949, 
English-Spanish translation, and Index 
to Denial Literature Subject Headings, 
1949, Spanish-English translation, are 
available for $3 each from the Order 
Department. 


Dental Societies 


CALL JANUARY CONFERENCE 
ON RESTORATIVE MATERIALS 


Four Mississippi groups are sponsoring a 
two day conference on new restorative 
materials and technics. The January 26 
and 27 conference, sponsored by the 
Northeast Mississippi Dental Society, the 
Mississippi Dental Association, the Mis- 
sissippi State Board of Health and the 
School of Medicine of the University 
of Mississippi, will be held at the Uni- 
versity in the town of University 
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George C. Paffenbarger, senior re- 
search associate at the American Dental 
Association Research Fellowship, Na- 
tional Bureau of Standards in Washing- 
ton, D. C., will be keynote speaker and 
will moderate a question and discussion 
panel planned as the last item on the 


conference agenda. Representatives of 
several dental supply houses also will 
take part in the discussions. The depart- 
ment of conferences and institutes, Uni- 
versity Extension of the University of 
Mississippi, is handling registration. At- 
tendance is limited to 300. 


Dental Education 


DEDICATE NEW JERSEY’S 
SECOND DENTAL SCHOOL 


Dedication ceremonies for the new 
School of Dentistry, Fairleigh Dickinson 
College, were held November 16 in Tea- 
neck, N. J. The ceremonies marked the 
formal establishment of the second of 
two new dental schools for New Jersey, 
a state hitherto without a school of den- 
tistry. The first school, College of Medi- 
cine and Dentistry, Seton Hall University, 
in Jersey City, was dedicated last year. 
The opening of the two schools in the fall 
of 1956 will bring to 45 the number of 
dental schools in the United States. 

The principal addresses at the Fair- 
leigh Dickinson school were given by 
Walter A. Wilson, dean of the new 
school; Gerald Timmons, dean of the 
School of Dentistry, Temple University, 
and speaker of the American Dental 
Association House of Delegates, and Dr. 
Peter Sammartino, president of Fairleigh 
Dickinson College. A dinner in honor of 
Dean Wilson took place after the dedica- 
tion. 

Among dinner speakers were Percy T. 
Phillips, Charles H. Patton and Edward 
R. White, all members of the American 
Dental Association’s Board of Trustees; 
Frank J. Houghton, dean of the School 
of Dentistry, Loyola University (New 
Orleans) ; Morris J. Boyer, president of 
the New Jersey State Board of Dental 
Examiners; Lionel D. McLean, president 
of the Hudson County Dental Associa- 


tion; Walter H. Mosmann, director of 
Fairleigh Dickinson’s School of Hygiene, 
and Walter A. Quinn, advisory chairman 
of the Greater New York Dental Meeting. 

Others who took part in the cere- 
monies were New Jersey Governor Rob- 
ert Meyner; Kenneth C. Pruden, presi- 
dent of the American College of Den- 
tists; John Campi, president of the New 
Jersey State Dental Society, and Maxwell 
J. Lentz, chairman of the state society’s 
council on dental education. 


ORAL SURGERY INTERNSHIPS 
AVAILABLE AT TWO SCHOOLS 


Applications are now being accepted for 
internships and residencies in oral surgery 
sponsored by the University of Louisville 
School of Dentistry in Louisville, Ky., 
and for a one year internship in oral 
surgery offered by the College of Den- 
tistry, University of California Medical 
Center, in San Francisco. The positions 
offered by both schools open July 1. 
Residencies and internships of the 
Louisville school are offered in coopera- 
tion with the Louisville and Jefferson 
County Board of Health and will be 
taken at the Louisville General Hospital. 
An intern spends four months in the 
anesthesiology department, acts as first 
assistant on selected major surgery cases 
and may be the surgeon on selected minor 
surgery. The stipend is $70 a month. 
The position of resident is open only 
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The campus of the Division of Health Affairs at the University of North Carolina, Chapel 
Hill, after completion of a six year, $14,000,000 capital expansion program, includes 


dentistry buildings. The building marked "1!" 


is one of two dormitories for dental hygiene 


students and student nurses; "10" indicates the Schoo! of Dentistry and dental clinics, 
and "12" marks one wing of a future School of Public Health building. 


to trainees who have interned in an ap- 
proved hospital. The stipend is $170 a 
month. Selection will be «made in Feb- 
ruary. 

The one year internship offered by the 
University of California Medical Center 
is at the San Francisco Hospital. Infor- 
mation on this program may be obtained 
from Melvin J. Sherman, division of oral 
surgery, College of Dentistry, University 
of California Medical Center, San Fran- 
cisco 22. 


SCHOOLS SCHEDULE COURSES 
IN MANY AREAS OF DENTISTRY 


California * A refresher course in partial 
denture prosthesis has been announced by the 
University of California College of Dentistry 
in San Francisco. The course, scheduled for 
February 25 and 26, will be taught by George 
A. Hughes and Carl Regli. The course will 
review basic principles and current technical 
procedures involved in the planning and con- 
struction of clasp-retained partial dentures. 


College of Physicians and Surgeons + The 
College of Physicians and Surgeons, A School 
of Dentistry, announces postgraduate refresher 
courses in nine areas of dentistry. Included 
among them are cavity preparation and pre- 
cision casting, dentistry for children, oral 
roentgenology and airbrasive technic. Classes 
run through June. 


Columbia + At an all day seminar December 
16 on operative dentistry, the entire staff of 
the operative dentistry department of the 
School of Dental and Oral Surgery, Columbia 
University, will participate in illustrated lec- 
tures, a question and answer period and chair 
demonstrations. The seminar, to be held at 
630 W. 168th St., is sponsored by the dental 
school and the Association of Dental Alumni 
and is open to the profession. 


Illinois * The University of Illinois College 
of Dentistry’s 1955-56 sound projection ex- 
tension program includes one hour lectures on 
emergency problems in dental practice, prob- 
lems in control of pain, in treatment planning, 
in occlusion and in caries control. Enrolled 
groups will receive one lecture a month for 
five months. The program includes manuals, 
12 inch long-playing records and stripfilms 
which are synchronized with the recordings. 
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The fee for the recordings, films and 50 man- 
uals is $300. Applications may be sent to the 
University of Illinois College of Dentistry, 
Extension Division Postgraduate Studies, 808 
S. Wood St., Chicago 12. 


Loyola (Chicago) * Loyola University School 
of Dentistry in Chicago will present a part- 
time course over a period of three months on 
general analgesia and anesthesia in dentistry. 
The study will include both clinic and hospital 
operating room service. 

In addition, the school is offering a course 
on the theory and practice of periodontics 
January 13-15. The three day course will con- 
sist of lectures, discussions and clinical demon- 
strations on patients. Instructor is Balint 
Orban, who will be assisted by John A. Kollar 
and Frank Wentz. 


New York + New York University College of 
Dentistry in New York City will give graduate 
courses in the following ten areas of dental 
practice during the winter and spring terms: 
anesthesia. crown 2nd bridge. complete den- 


Public 


JOHN W. KNUTSON NAMED 
APHA PRESIDENT-ELECT 


John W. Knutson of Washington, D. C., 
chief of dental services of the U.S. Public 
Health Service, was chosen president- 
elect of the American Public Health 
Association at its Kansas City, Mo., 
meeting November 14-18. Ira V. His- 
cock, Ph.D., chairman of public health 
at Yale University, was installed as 
president. 

Dr. Knutson, long a leader in dental 
public health, was appointed July 1 as 
dental officer, division of organization of 
the World Health Organization. In that 
capacity, he was assigned the task of 
forming a dental program for the WHO. 
Dr. Knutson is vice-president of the 
Fédération Dentaire Internationale’s 
Public Dent! Health Services Commis- 


ture prosthesis, endodontics, operative den- 
tistry, oral surgery, partial dentures, perio- 
dontics and oral medicine, practice manage- 
ment and diagnosis and treatment planning. 


Oregon + Postgraduate courses are offered 
from January through June at the Dental 
School of the University of Oregon in Port- 
land. Included are microscopic histopathology 
and pathology, practice management, precision 
dental castings and advanced pedodontics. In- 
formation on the courses may be obtained 
from Vinson M. Weber, head of the depart- 
ment of postgraduate educatior. at the School 


Washington + The University of Washington 
School of Dentistry in Seattle will present a 
weekend refresher course in dental therapeu- 
tics and prescribing January 21 and 22. The 
course will correlate current information on 
the application, management and potential 
uses of drug therapy, with special attention to 
dental prescription writing and prescribing 
practices. It is open to dentists, dental hv- 
gienists and dental assistants 


Health 


sion, to which he was named in 1954. 

In addition to his international ac- 
tivities, Dr. Knutson is known for his 
work in the development of topical ap- 
plication of fluoride for prevention of 
dental caries in children’s teeth. 

At its meeting, the APHA reaffirmed 
its support for fluoridation of community 
water supplies. 


FLORIDA STATE HEALTH BOARD 
REJECTS ANTIFLUORIDE PLEA 


The Florida State Board of Health on 
October 31 reiterated its policy permit- 
ting local communities to fluoridate their 
water supplies and categorically denied 
that fluoridation would have any adverse 
effects on health. The Board thus re- 
affirmed its policy in effect since 1949 
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and rejected the peution of fluoride oppo- 
nents to ban the measure throughout the 
state. 

In Sacramento, Calif., the public 
health measure was defeated November 
8 by a vote of 22,255 to 19,189. Fluorida- 
tion has been announced for five military 
posts. In Hawaii, the Army reported that 
the program would begin at Schofield 
Barracks, Fort Shafter, Wheeler Field 
and the Naval radio station at Wahiarva. 
In Louisiana, the program was an- 
nounced for Barksdale Air Force Base. 

Additional written material on fluori- 
dation has been called to the attention of 
the profession. An article entitled The 
Effect of Fluorine on Teeth, appearing 
in the Encyclopedia Americana, details 
the history and value of fluoridation, lists 
and dismisses as invalid the arguments of 
opponents of the health measure. 


DENTAL PUBLIC HEALTH BOARD 
CERTIFIES THREE 


Charles J. Gillooly of Kansas City, Mo.; 
John K. Peterson of Minneapolis and 
David F. Striffler of Sante Fe, N. Mex., 
have been certified as diplomates of the 
American Board of Dental Public Health 
as a result of the certifying examination 
given by the Board October 13 and 14 
in Berkeley, Calif. The next examination 
will be September 27 and 28 in Atlantic 
City, N. J., just prior to the 97th annual 
session of the American Dental Associa- 
tion which will be held in that city. 

Candidates’ application blanks for the 
September. examination must be sub- 
mitted by May 31. Application forms 
may be obtained from the secretary, 
Philip E. Blackerby, Jr., 250 Champion 
St., Battle Creek, Mich. 

Officers of the American Board of 
Dental Public Health, elected at the 
Berkeley meeting, are William A. Jordan 
of Minneapolis, president; John W. 
Knutson of Washington, D.C., vice-pres- 
ident, and Philip E. Blackerby, Jr., of 
Battle Creek, secretary. 


. VOLUME 51, DECEMBER 1955 © 75) 


SCHEDULE PUBLIC HEALTH 
SERVICE EXAMINATIONS 


A competitive examination for appoint. 
ment of dental officers to the Regular 
Corps of the U.S. Public Health Service 
will be held throughout the country on 
March 20, 21, 22 and 23. Appointments 
provide opportunities for career service 
in clinical dental practice, dental public 
health and dental research. Entrance pay 
for an assistant dental surgecn with <le- 
pendents is $6,017 a year; for senior as- 
sistant with dependents, $6,918. 

In addition, there are periodic pay in- 
creases, annual leave, medical care and 
retirement pay. Application forms may 
be obtained from the Division of Person- 
nel, U.S. Public Health Service, Depart- 
ment of Health, Education and Welfare, 
Washington 25, D.C. Completed forms 
must be received by the USPHS no later 
than February 10 


National Defense 


1955 GRADUATES TO BEAR 
BRUNT OF DRAFT CALL 


Backing up its announced policy that 
1955 dental graduates will bear the brunt 
of draft calls under the physician-dentist 
draft act, the National Advisory Com- 
mittee to Selective Service issued a direc- 
tive November 3 limiting a call for 119 
dentists to Priority I and II registrants 
and to Priority III men under age 35. 
The call is for induction into the Army 
in early 1956. 

In a communication to the American 
Dental Association dated October 21, 
the Advisory Committee’s executive sec- 
retary, Paui C. Barton, M.D., stated, “I 
can inform you that the National Com- 
mittee is not expecting to approve any 
calls for dentists except on the presump- 
tion that such calls can be filled with new 
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graduates. I can also assure you that 
Selective Service is making every effort 
to canvass and reclassify young graduates 
so that they will be in a 1-A examined and 
acceptable group to meet such calls. We 
all, of course, hope that it will not be 
necessary to disturb the older dentists 
again.” The call-up of older men in the 
Defense Department’s last draft call 
evoked strong protests by the Association. 

In an additional memorandum, Selec- 
tive Service headquarters announced that 
special registrants who have reached their 
thirty-fifth birthday will not be processed 
for induction if they applied for a com- 
mission or were commissioned and were 
disqualified solely for physical reasons. 
Special registrants who were commis- 
sioned, who served on active duty for 
short periods and who were discharged 
solely for physical reasons also will not 
be inducted. 


LELAND G. MEDER ASSISTS 
GEN. OSCAR P. SNYDER 


Col. Leland G. Meder has recently re- 
placed Col. George F. Jeffcott as assistant 
chief, dental division, Office of the Army 


Surgeon General. The incoming officer 
will be assistant to Maj. Gen. Oscar P. 
Snyder. Colonel Meder has served with 
the Army Dental Corps since 1930 with 
assignments in the United States and 
abroad. Prior to assuming his new post 
he served as dental surgeon of the med- 
ical division, headquarters, U.S. Army 
Forces in Europe. Colonel Jeffcott’s next 
duty station is at Fitzsimons Army Hos- 
pital in Denver. 


International 


PROMINENT ITALIAN DENTISTS 
TO TOUR UNITED STATES 


Some 30 prominent Italian dentists, many 
of them chairmen of committees for the 
llth International Dental Congress of 
the Fédération Dentaire Internationale, 
will tour the United States from mid- 
August to mid-October in 1956. The 
visitors will study American advances in 
dentistry and will be available to demon- 
strate new Italian technics before dental 


groups. 


A conference on personnel and 
training problems of the Nava! 
Dental Service was held October 
28 at the National Naval Medica! 
Center, Bethesda, Md. In at- 
tendance were (|. to r.): Admiral 
R. W. Malone, (DC) USN, chief 
of the dental division: Daniel F 
Lynch, Leslie M. FitzGerald and 
Otto W. Brandhorst, honorary 
consultants to the Surgeon Gen- 
eral of the U. S. Navy, and Ad 
miral H. P. Riebe, (DC) USN, in 
spector dental of the Bureau of 
Medicine and Surgery. Bernerd C. 
Kingsbury, American Dental Asso- 
ciation president and an honorary 
consultant also, was unable to at 
tend 
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Among major American cities in- 
cluded in the itinerary are Cambridge, 
Mass.; Boston; Rochester, N. Y.; De- 
troit; Ann Arbor, Mich.; Chicago; Den- 
ver; Salt Lake City; San Francisco; Los 
Angeles; Dallas, Texas; New Orleans; 
Washington, D. C.; Pittsburgh; Phila- 
delphia; Atlantic City, N. J., and New 
York. 


LUNCHEON HELD FOR 
KNUT GARD OF NORWAY 


A luncheon in honor of Knut Gard, sec- 
retary of the Norwegian Dental Associa- 
tion and honorary member of the Ameri- 
can Dental Association, was held in 
Washington, D.C., November 4. In at- 
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tendance were Brig. Gen. Marvin E. 
Kennebeck, (DC) USAF, chief of the 
Air Force Dental Service and the Asso- 
ciation’s third vice-president; Maj. Gen. 
Oscar P. Snyder, (DC) USA, chief of 
the Army Dental Corps; Rear Admiral 
Ralph W. Malone, (DC) USN, chief of 
the Navy Dental Corps; Norman Gerrie, 
acting chief of the dental division, U.S. 
Public Health Service, and John E. 
Fauber, mecical director for dentistry of 
the Veterans Administration. 

Other guests were: George Paffen- 
barger, senior research associate, Amer- 
ican Dental Association Fellowship, Na- 
tional Bureau of Standards, and Mr. T. 
Oftedal, counselor, Norwegian Embassy. 
C. Willard Camalier, Association assist- 
ant secretary, presided. 


General 


FTC ISSUES FAIR TRADE CODE 
FOR DENTAL LABORATORIES 


The first fair trade practices code for the 
commercial dental laboratory industry 
was issued by the Federal Trade Commis- 
sion November 4. The code, drawn up 
at the request of the National Associa- 
tion of Dental Laboratories, defines the 
industry as being composed of persons 
and concerns engaged in making ap- 
pliances “pursuant to oral or written 
authority, and/or from impressions, casts 
or models furnished by a licensed prac- 
titioner of dentistry, or licensed medical 
physician or other authorized person.” 
The Commission points out that the ulti- 
mate responsibility for design of an ap- 
pliance is that of the dentist. 

American Dental Association repre- 
sentatives testified at hearings held by 
the Federal Trade Commission and were 
effective in having eliminated from the 
proposed code objectionable language de- 
fining the relationship between the den- 


tist and the laboratory. The FTC includes 
as an appendix to the Code a copy of 
the Federal Denture Act, otherwise 
known as the Traynor law, which specifi- 
cally prohibits interstate transactions be- 
tween dental laboratories and the public. 
The Traynor law was passed by Congress 
in 1942 at the request of the Association. 


WEST VIRGINIA REQUIRES 
ANNUAL REGISTRATION 


The West Virginia state dental law, 
which was revised in 1955, requires the 
annual registration of every dentist and 
every dental hygienist licensed to prac- 
tice in the state, according to a recent 
announcement of the West Virginia 
Board of Dental Examiners. Application 
blanks for registration may be obtained 
from John B. Davis, secretary, West Vir- 
ginia Board of Dental Examiners, 510 
Goff Bldg.. Clarksburg, W. Va. 
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PHYSIOLOGY OF SALIVA TOPIC 
OF AAAS DENTAL CONFERENCE 


A little known field of dentistry, the 
physiology of saliva, will be the subject 
of this year’s meeting of Section Nd, den- 
tistry, of the American Association for 
the Advancement of Science. The meet- 
ing will be held December 28 in the 
Oglethorpe Room of the Georgia Hotel 
in Atlanta, Ga. Eleven essayists, among 
them a number of eminent biochemists. 
are on the program. 


NEW YORK MEETING TO HEAR 
REPORT OF CARIES STUDY 


The final report on the Newburgh- 
Kingston caries study will be presented 
at the December 12 meeting of the New 
York Institute of Clinical Oral Pathology 
to be held at the New York Academy 
of Medicine Building. Four speakers, 
Herman E. Hilleboe, M.D., commissioner 
of the State of New York Department 
of Health; Edward R. Schlesinger, M.D., 
associate director of the State health de- 
partment’s division of medical services; 
Harold C. Hodge, Ph.D., professor of 
pharmacology, University of Rochester, 
and David B. Ast, New York’s dental 
director, will discuss different aspects of 
the study. 


AD CAMPAIGNS UNDER WAY 
FOR FLUORIDE DENTIFRICES 


A new dentifrice advertising campaign 
let loose with the first volley of claims 
early in November as one fluoride tooth 
paste was promoted nationally and two 
others were being test-marketed in various 
areas. Block Drug Co. was the first manu- 
facturer to sell its product, “Super- 
Ammident” with fluoride, on a national 
scale. The newspaper Drug Trade News, 
in its November 7 issue, reported that 
Bristol-Myers Co. was test marketing 


“Sentry” in four cities while Procter and 
Gamble was promoting “Crest” in four 
areas. The publication also reported that 
Colgate-Palmolive had received a permit 
from the Food and Drug Administration 
to market a fluoride dentifrice. 

The approach of the advertising war 
had been reported in the August 13 issue 
of Tide magazine, which pointed out that 
advertising outlay, rather than ingredient, 
was expected to sell the items. The article 
cited the case of Procter and Gamble’s 
highly successful “Gleem.” An estimated 
$20 million in advertising had been spent 
for the product which obtained 23 per 
cent of the dentifrice market. “Since the 
brand’s ingredient, GL-70, is dismissed 
by competitors as ‘another detergent’ and 
apparently will not support very strong 
copy claims, it is clear that the market 
can be bought.” the article said. 


LLOYD E. BLAUCH PROMOTED 
BY H.E.W. DEPARTMENT 


Lloyd E. Blauch, Ph.D., former executive 
secretary of the curriculum survey com- 
mittee of the American Association of 
Dental Schools, has been appointed as- 
sistant commissioner for higher education 
in the Office of Education, U.S. Depart- 
ment of Health, Education and Welfare 
[n this capacity, Dr. Blauch serves as 
director of the division of higher edu- 
cation. He has been a member of the 
Office of Education’s staff for many 
years. 

Dr. Blauch is the author of a report 
entitled A Course of Study in Dentistry 
and a book titled Teaching in Colleges 
and Universities, both prepared for and 
published by the American Association of 
Dental Schools. He served as executive 
secretary of the AADS curriculum survey 
committee from 1931 to 1935. Dr. Blauch 
holds honorary membership in the Amer- 
ican College of Dentists and in the Amer- 
ican Association of Dental Examiners. 


3 
é 
7 
an 
o¥ 
q 
A 


Book Reviews 


NEW AND NONOFFICIAL REMEDIES, 1955 


Issued under the direction and supervi- 
sion of the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
ciation. 653 pages. Index. $3.35. Phila- 
delphia, J]. B. Lippincott Co., 1955. 


This compact volume, popularly referred to 
as NNR, is revised annually. It is a convenient 
and reliable source of information concerning 
the newer drugs. 

As in previous editions, commercial drug 
products which were accepted by the Council 
on Pharmacy and Chemistry as of the begin- 
ning of the year are listed. This is probably 
the last edition in which such a list will appear 
since the Council on Pharmacy and Chemistry 
has recently discontinued its seal-acceptance 
policy. 

Descriptions of many new drugs are added 
each year. Drugs which have been listed in 
NNR for 20 years or more usually are deleted, 
since their properties are well understood 
by those who use and prescribe them. Drugs 
which become obsolete are, of course, omitted. 
In this way, the book is kept relatively small. 

In the 1955 edition, the chapters on anal- 
gesics, anti-infectives, autonomic drugs, diuret- 
ics, gluco-corticoids, vitamins and agents used 
in metabolic disorders have been extensively 
revised. There is a new chapter on radio- 
active isotopes. 

NNR is well edited, easy to read, low in 
price and is printed clearly on good paper. 
It contains much information of interest and 
value to dentists. 

Donald A. Wallace 


THE PHYSIOLOGY OF THE MOUTH 


By G. Neil Jenkins, Ph.D. 288 pages with 
53 illustrations. Index. Price $7. Spring- 
field, Ill., Charles C Thomas, 1954. 


A look at the table of contents reveals the 
wide scope of the subject matter. A large 
part of the book is devoted to the develop- 
ment, growth, chemical and physical struc- 
ture, function and preservation of dental tis- 
sues and the influence exerted on them by 
age, vitamins, hormones and diet. Two chap- 
ters treat the functions of the oral and neigh- 
boring structures in mastication, deglutition 
and speech. The subject of saliva and caries 
receives proper attention 


The subject matter is presented adequately 
For example, in dealing with the eruption 
of teeth, five distinct theories of the eruptive 
force are set forth. The author discusses the 
modern theory of phosphatase as a factor in 
calcification of tissues, the emplo:ment of 
radioactive elements in the investigation of 
the permeabili:y of the enamel and the value 
of fluoride in the prevention of tooth decay. 

Although the style of writing cannot be 
said to be flowing, the comprehensibility of 
the text is aided greatly by its logical presen- 
tation and the use of various forms of type in 
the headings of divisions and subdivisions of 
chapters and of paragraphs. Well-chosen dia- 
grams and illustrations aid also. 

References to original literature are abun- 
dant; these are predominantly to British 
authors. The paper, type, leading, margins 
and binding are satisfactory. 

For the dental student or practitioner wish- 
ing to broaden his knowledge of the influence 
of the external and internal environment on 
oral structures and their functions, this volume 
is a mine of information. 

W. D. Zoethout 


A STEREOSCOPIC ATLAS OF HUMAN 
ANATOMY: SECTION II—HEAD AND NECK 
(REELS 35 To 84) 


By David L. Bassett, M.D. Color photo- 
graphs by William B. Gruber. Index. No 
price listed. Portland, Ore., Sawyer’s, 
Inc., 1954. 


This atlas consists of two parts; reels, each 
containing seven stereoscopic color photo- 
graphs to be viewed or projected in a View 
Master Stereoscope or Projector, and line 
drawings containing all the labels. In addition, 
the two parts are divided into two sections. 
The first section deals with the central nervous 
system; the second, to be reviewed here, with 
the head and neck. The atlas is a piece of art 
from the point of view of the anatomist as 
well as from that of the photographer. This 
reviewer cannot find better words to express 
his admiration than to quote from the fore- 
word written by C. H. Danforth. 

“Everyone concerned with human anatomy 
has frequent occasion to refresh his mind on 
one or another aspect of the subject, but it 
is not often that he can view the appropriate 
dissection at a moment’s notice. The present 
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atlas makes this possible to a greater degree, 
and in a more pleasing form, than anything 
of its kind thus far devised. Here the student 
or the clinician can review a single dissection, 
a series of steps in a carefully planned explora- 
tory sequence, the delicate internal architec- 
ture of a bone, or an illusive fiber tract, all 
in full perspective and in the coloring of well 
preserved laboratory material. 

“Adequate labeling is provided in sketches 
based on tracings of the original photographs, 
but the views themselves are not marred by 
pins, numbers or guide lines. It was the pur- 
pose to prepare for each view such a careful 
and informative dissection as a skilled prosec- 
tor of the old school might have been proud 
to demonstrate, and then to spare no pains in 
bringing each structure into full illumina- 
tion and clear perspective. The success with 
which these objectives have been attained 
gives the atlas its unique value. 

“The excellence of the views in their fin- 
ished form is due, first of all, to Dr. Bassett’s 
care in selecting and preserving the original 
material and to his well planned and skillful 
dissections, but in no less degree to the work 
of William B. Gruber who has combined 
unusual ability and extensive experience in 
scientific color photography to produce stereo- 
scopic pictures, almost completely free of 
shadows and reflections, with beautiful depth 
perspective and extraordinary illumination of 
deep lying structures, recesses and foramina. 
One of the two colored views of each dissec- 
tion was enlarged and traced to scale. The 
tracings were then given adequate shading and 
a full set of labels which make it possible to 
identify all the major structures seen in the 
colored views.” 

The only critical question is directed toward 
the printer of the reels where it seems that 
the letters ““V” and “P” have been exchanged. 
At least this reviewer finds the right position 
and sequence of photographs in the viewer 
only by inserting the reel with the letter “P” 
pointing straight upwards. 

H. Sicher 


DENTAL AND ORAL X-RAY DIAGNOSIS 


By A. C. W. Hutchinson, D.D.S. 524 
pages with 522 illustrations. Indexes. $15. 
Baltimore, Williams @ Wilkins Co., 1954. 


This comprehensive, well illustrated book is of 
great value to the dentist and student. It 
presents a well-organized pathological inter- 
pretation and classification of the roentgeno- 
graphic aspects of dental diseases. The author 
is professor of dental surgery at the Universitv 
of Edinburgh 


The introductory chapters cover the de- 
velopment of the deciduous and permanent 
dentition and the normal anatomic landmarks. 
There are 27 chapters on the abnormalities, 
injuries and diseases of the teeth and jaws 
The subjects include: dental caries, common 
mistakes in roentgenographic interpretation 
of dental caries, calcification of the pulp, 
roentgenographic aspects of root canal ther- 
apy, dental foci of infection, periapical lesions, 
periodontal disease, root resorption and hy- 
percementosis. 

The chapters on bone diseases are excellent 
in content and are wel. illustrated also. The 
roentgenographic aspects of syphilis, tubercu- 
losis and actinomycosis are especially well 
presented. There are chapters on fractures of 
the facial bones, diseases of the maxillary 
sinus, temporomandibular articulation, opac- 
ities in the soft tissue, diseases of the salivary 
glands as seen by sialography, endocrine dis- 
eases, nutritional disturbances, cysts, tumors 
and nonspecific granuloma. 

The difficulty of adequate reproduction of 
roentgenograms is the major impediment to 
the teaching of dental roentgenography. In 
this book, the reproduction has been done 
with care, apparently to the limit of the 
capabilities of the photoengraving process. 

William Ward Wainwright 


THEORY AND PRACTICE OF CROWN AND 
BRIDGE PROSTHESIS 


By Stanley D. Tylman. Third edition. 
1,017 pages with 1,364 illustrations and 
9 color plates. Index. $16. St. Louis, C. V. 
Mosby Co., 1954. 


This text maintains the high standard of its 
predecessors. Both practitioner and teacher 
will find in it a wealth of fundamental mate- 
rial, clearly presented and well illustrated. 

There are new chapters dealing with acrylic 
resins and hydrocolloids which are excellent. 
The latter should be particularly welcome, 
since this material can simplify bridge con- 
struction for both patient and dentist. 

A chapter on oral rehabilitation is included. 
Such limited space is hardly adequate for a 
phase of dentistry which involves innumerable 
dangers and complications. Provided the 
reader is aware of its limitations, he will find 
useful information in this chapter. 

Generally speaking, the remaining chapters 
leave little to be desired in their coverage of 
crown and bridge prosthesis. Detail, at times, 
may seem too abundant, but this cannot he 
considered a serious criticism 

| N. Morrison 
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PARTIAL DENTURES 


By John Osborne, Ph.D., and George 
Alexander Lammie, Ph.D. 374 pages with 
205 illustrations. Index. Price $9.50. 
Springfield, Ill., Charles C Thomas, 1954. 


This book deals with all phases of partial 
denture construction from diagnosis and treat- 
ment planning to completed denture. In addi- 
tion there are chapters on definitions and 
classifications, functions of partial dentures, 
personal and general factors in partial den- 
ture prognosis, and mechanical, physiological 
and pathological considerations. Some seventy 
pages of the book are devoted to considera- 
tions of Kennedy Class I, II, III, and IV 
partial dentures. Different types within each 
class are illustrated, and the reasons given 
for their use. This section is the outstanding 
feature of the book and should be helpful 
to anyone who constructs partial dentures; 
it will be especially useful to the general prac- 
titioner. 

Although little new information is pre- 
sented, the book is well written, easy and 
interesting to read, with all technics explicitly 
described. 

The material is not arranged in chrono- 
logical order; however, this factor is ac- 
knowledged by the authors and compensated 
for by inclusion of a final and excellent chap- 
ter titled “Clinical and Laboratory Sequences 
in Partial Denture Construction.” 

Monte G. Miska 


KIEFER- ORTHOPADISCHES REPETITORIUM : 
DIAGNOSTIK UND THERAPIE IN 
VERGANGENHEIT UND GEGENWART 
(REVIEW OF ORTHODONTICS: DIAGNOSIS 
AND THERAPY, PAST AND PRESENT) 


By H. Rethmann, D.D.S., M.D. Second 
edition. 188 pages with 223 illustrations. 
Index. 16 D.M. Munich, Carl Hanser, 
1954. 


The enlarged edition of this book reviews 
the available knowledge of orthodontic diag- 
nosis and therapy. In the chapter on ortho- 
dontic diagnosis, the author presents different 
classifications of malocclusions, and concludes 
that no system is entirely satisfactory. His ob- 
servations are based on the theories of Angle, 
Hawley, Herbst, van Loon, Simon, Korkhaus, 
A. M. Schwarz and Andresen. 

In the chapter on orthodontic therapy, 
many instruments and methods are described, 
from Angle’s apparatus and Herbst’s “Miin- 
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ster’ method to recent devices such as Mer- 
shon’s lingual arch; Bimler’s, Andresen’s, 
Hiaupl’s and A. M. Schwarz’s activators; 
Miihlemann’s “propulsor” and Tegtmeier’s 
“{mpulsator.” The purpose of this book is to 
review orthodontic knowledge, and this it 
accomplishes successfully. 

The book is a striking example of literary 
skill and clarity in scientific German writing. 
Printed on excellent paper, it is accompanied 
by exquisite illustrations, complete bibliog- 
raphy and index. For all practicing dentists, 
who are abiec to read scientific German, and 
who are interested in orthodontics, this book 
will be valuable. 

Paul H. Glucksman 


YOU AND YOUR CHILD’S HEALTH 


By Paulette Kahn Hartrich. 808 pages. 
Index. $3. New York, Harper & Brothers, 
1955. 


Many books have appeared which console 
parents who worry about the miseries of 
childhood. This one, written by a parent, re- 
veals the anxiety and guilt she feels when 
her child suffers pain or is bed-ridden by 
illness or undergoes operative intervention. 
Few of us realize that one out of four chil- 
dren in this country is confined to bed by 
sickness for over a week each year. Unfortu- 
nately, children do not have the needed reas- 
surance during the traumatic experience of 
sickness. 

The author contends that few parents are 
in a position to show a child the deep-seated 
devotion required during this hazardous pe- 
riod. The purpose of the book is to answer the 
problem of how to tell the child of his illness 
and how best to respond to his numerous 
questions about disease. It is not easy to buoy 
up the morale of a child bored with the 
restrictions of his sickness. A parent requires 
a good deal of ingenuity to devise means of 
keeping a sick child occupied with things to 
do and make, hobbies and collections, plants 
and pets, books and toys. 

The author has made a good appreach to- 
ward building up healthy attitudes under 
ordinary circumstances and fostering whole- 
some attitudes during illness. But the spirit of 
the book is too emotional! and will give the 
child a dependent feeling and the parent a 
sense of guilt. Every chiid must learn to fare 
with a minimum of salving, except in dire 
distress, when borrowed strength goes a long 
way towards raising a dejected spirit 

T. Newton Kugelmacs 
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CYSTS AND CARCINOMA OF THE JAWS 


Gunnar Martensson, L.D.S., M.D. Oral 
Surg., Oral Med. & Oral Path. 8:673 
July 1955. 


One of the principal means of establishing 
the diagnosis of carcinoma arising from the 
mucous membrane of the paranasal sinuses is 
by roentgenologic examination. If malignancy 
is present, it usually will be possible to dem- 
onstrate destruction of the sinus walls. Such 
destruction, however, cannot be demonstrated 
at an early stage. Further, destruction of the 
maxillary walls is not necessarily proof of a 
malignant tumor. Odontogenic cysts may be 
attended by bone destruction typical of car- 
cinoma. 

Of exceptional importance is the fact that 
the epithelial lining of a cyst may undergo 
malignant changes. Histologic examination of 
cystic linings removed from jaws, therefore, 
should never be omitted. 

H. J. Bloom 


THE IMPORTANCE OF OCCLUSION IN 
DENTISTRY 


Claude Baril. J. Canad. D.A. 21:431 July 
1955. 


The history of dental science reveals the many 
advances that already have been achieved by 
surgical and prosthetic dentistry. There exists 
an ideal normal and natural occlusion that 
always should be safeguarded. Malocclusions 
caus¢ many periodontal and articular dis- 
turbances and deviations of deciduous and 
permanent teeth. Recent interest in preventive 
dentistry makes an early and correct diag- 
nosis important, since the treatment achieves 
the best results if instituted in early stages. 
Acquired malocclusions—resulting from poor 
dental work—often have dangerous effects, 
and the extent of the damage is sometimes 
difficult to define. Such malocclusions disclose 
a lack of professional knowledge and con- 
science. 

Functional disorders are the most serious 
ones; they are, however, controllable by pre- 
ventive measures. The normal and natural 
occlusion should always be respected, and 
the occurrence of natural malocclusion should 
be prevented. Traumatic occlusions should 
never be ignored, nor should their effects be 


disregarded 


Types of malocclusion include protrusive 
bite, distobucco-occlusal and distobuccopulpal 
anomalies and deep bite. The effects of mal- 
occlusion include hypercementosis, parulis, 
cysts, destruction of bone, caries, gingivitis, 
traumatic crepitation, Costen’s syndrome and 
abnormal movement of the condyles. No single 
therapeutic method will achieve success in all 
instances, for there is more than one single 
cause. 


Paul H. Glucksman 


AMELOBLASTIC FIBROMA 


William G. Shafer. J]. Oral Surg. 13:317 
Oct. 1955. 


The ameloblastic fibroma is an uncommon 
variant of the ameloblastoma and is charac- 
terized by proliferation of both epithelium and 
connective tissue. It occurs more frequently 
in young individuals and from the few re- 
ported instances appears to have a more 
benign course than the typical ameloblastoma. 
This paper reports two additional cases, both 
in young women. Neither tumor has recurred 
16 and 18 months after a simple enucleation, 
and it is suggested that conservative surgery 
be employed in such instances. 


JOURNAL OF DENTAL RESEARCH 
August 1955 


A TRACER STUDY OF THE EFFECT OF 
ACUTE AND CHRONIC EXPOSURE TO 
SODIUM FLUORIDE ON THE 
THYROID IODINE 
METABOLISM OF RATS 

N. O. Harris and R. L. Hayes, p. 470. 


The addition of small amounts of fluorine to 
municipal water supplies as a possible means 
of mass dental caries control, although gen- 
erally favorable from a strictly dental view- 
point, has precipitated considerable contro- 
versy because of the possibility of adverse 
systemic reactions. It is probably in the field 
of thyroid pathology that the greatest number 
of disputes have arisen on the use of this 
trace element. Both inhibitory and synergistic 
effects have been alleged. A tracer study was 
therefore instituted to test the effect of acute 
and chronic administration of fluoride on the 
thyroid iodine-131 metabolism of rats. Thyroid 
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uptake, transport from the acinar cells to col- 
loid and blood plasma iodine levels were 
studied. The results of this experiment indi- 
cated that fluorine had no discernible effect 
upon thyroid iodine metabolism. 


THE EFFECT OF DIFFERENT FLUORIDES ON 
VASCULAR TONE AND ALTERATION IN THE 
RATE OF BLOOD FLOW 


Jack G. Bishop, Alfred W. Richardson 
and Joseph C. Muhler, p. 478. 


Fluorine added to the blood acts as a vaso- 
dilator. Flow increases may be elicited by 0.15 
mg. or more of fluorine, and amounts in 
excess of 5 mg. result in a decline in blood 
pressure. The cation of a fluoride compound 
influences its activity. The four fluorides stud- 
ied, listed according to their activity in de- 
scending order, were stannous fluoride, potas- 
sium fluoride, disodium fluoride and sodium 
fluoride. 

The action of fluorine is longer than most 
vasodilators, and concomitant studies of res- 
piration and muscle temperatures suggest that 
it may act to depress body cell metabolism in 
the higher concentrations studied. It is be- 
lieved that these observations suggest a mech- 
anism by which fluorine may stimulate the 
flow of saliva, a stimulation which had been 
reported previously but which had not been 
adequately explained. 


THE EFFECT OF FLUORIDES ON THE 
ORGANIC AND INORGANIC COMPONENTS 
OF INTACT DENTIN 


George W. Burnett, p. 489. 


Human dentin was exposed to sodium fluoride, 
calcium fluoride, lead fluoride, potassium 
monofluorophosphate or calcium monofluoro- 
phosphate. The effect of these fluorides on 
the solubility of the inorganic components and 
on the accessibility of the organic matrices was 
determined after exposure of the dentin to 
lactic, acetic, butyric, citric, succinic, formic, 
hydrochloric or nitric acids. Generally, the 
fluorides significantly affected the solubility of 
the inorganic components and the accessibility 
of the organic matrix of dentin subjected to 
the different acids. Sodium fluoride was most 
consistent in depressing the solubility of the 
inorganic components of dentin. In only a 
few instances was lead fluoride equally effec- 
tive. Calcium fluoride depressed inorganic 
solubility least, but calcium and potassium 
monofluorophosphate depressed inorganic solu- 
bility significantly. The accessibility of the 
organic dentinal matrix when exposed to 
organic acids was generally greater in fluoride- 
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treated dentin than it was in control dentin, 
but the degree of accessibility was reversed 
when dentin was exposed to inorganic acids. 


THE EFFECT OF PROTEIN COAGULANTS 
ON THE INORGANIC AND ORGANIC 
COMPONENTS OF HUMAN DENTIN 


George W. Burnett, p. 503. 


EFFECTS OF ASHED FOODSTUFFS ON 
DENTAL DECAY IN HAMSTERS 


Abraham E. Nizel and Robert S. Harris, 
p. 513. 


Supplementing a natural cariogenic diet with 
ashed foodstuffs which represent a mixture of 
inorganic compounds in the proportion found 
in natural foodstuffs was found to be most 
effective in inhibiting caries in hamsters. The 
use of a natural interdependent balance of ele- 
ments and compounds rather than single ones 
for seeking out effective caries-inhibitory agents 
is in contrast to the method of previous inves- 
tigations. Caries was scored and charted by 
the Johansen method. The caries score of ham- 
sters fed the ash-supplemented cariogenic diet 
was only 0.01 compared to a score of 0.18 for 
the control group 


AN ANALYSIS OF THE BUFFER SYSTEMS 
IN SALIVA 


B. Lilienthal, p. 516 


The buffering property of saliva has been 
attributed to the combined action of bicar- 
bonate, phosphate, mucin and other salivary 
proteins. At pH values found in the mouth, 
near 7.0, it had been shown that bicarbonate 
accounted for almost all of the buffering power 
of saliva. However, at pH values below pH 
6.0 it had been thought that proteins, includ- 
ing mucin, became important as salivary buf- 
fers. These latter assumptions were supported 
by the inability to account for the buffering 
capacity of saliva at certain pH values when 
only the bicarbonate and phosphate content 
of saliva was used in the calculations. 

In the present study a direct approach was 
used, and salivary samples were fractionated 
first by removal of bicarbonate with carbon 
dioxide-free air and second by removal of 
bicarbonate and phosphate together by dialysis 
at 4° C. Removal of bicarbonate reduced the 
buffering property of saliva considerably; this 
result demonstrated that the bicarbonate sys- 
tem was the major salivary buffer. Removal 
of both bicarbonate and phosphate, leaving 
mucin and other proteins, completely removed 
the buffering power of saliva. Mucoid isolated 
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from saliva and examined by direct titration 
and by its effect on the pH of several solutions 
of hydrochloric acid failed to confirm the pre- 
vious report that salivary mucoid possessed 
considerable buffering properties. Both resting 
and activated saliva were used in this study. 

A difference in the buffer systems of salivary 
sediment and the dentobacterial plaque was 
observed; the former possesses appreciable 
quantities of bicarbonate. The buffering power 
of salivary sediment in a sample of saliva is 
a small part of the total buffering power of 
the sample. 


EXPERIMENTAL DENTAL CARIES. VI. THE 
EFFECT OF HYPOPHYSECTOMY ON DENTAL 
CARIES AND THE SALIVARY GLANDS OF 
THE RAT 


William G. Shafer and Joseph C. Muhler, 
p. 531. 


The effect of hypophysectomy on the dental 
caries experience of the rat, as well as on 
salivary gland structure and function, was 
studied. There was a significant increase in 
both the mean number of carious lesions and 
the severity of the cavitation of the hypo- 
physectomized animals. There appeared to be 
a decrease in both proteolytic and amylolytic 
activity of salivary gland extracts of hypophys- 
ectomized animals as compared to the amount 
of activity in control animals. Considerable 
histologic differences in the submaxillary 
glands of the two groups of animals were 
noted also. 


INCIDENCE OF DENTAL CARIES, GINGIVITIS 
AND MALOCCLUSION IN CHICAGO 
CHILDREN (14 To 17 YEARS OF AGE) 


Bhim Sen Savara, p. 546. 


The incidence of gingivitis, dental caries and 
malocclusion in 2,774 children is reported. 
The average amount of gingivitis was approx- 
imately 2.2 papillae, 1.8 margins, or a total 
of 4.0 PMA gingival units, affected per child. 
There was no change in gingivitis with age. 
A total of 98.2 per cent of the children had 
one or more decayed teeth. The average 
amount of dental caries was 9.8 DMF teeth or 
19.0 DMF tooth surfaces. Girls had a higher 
and statistically significant incidence of dental 
caries as compared to boys. A total of 77.2 
per cent of the children had malocclusion, the 
average child having 10.5 maloccluded teeth. 
There was no significant difference in the 
incidence of malocclusion between boys and 
girls. The variation in incidence of the three 
diseases in children between 14 to 17 years of 
age is discussed. 


THE EFFECTS OF THE CONCENTRATION OF 
D-GLUCOSE ON THE ATTACK OF TOOTH 
SUBSTANCES IN THE ARTIFICIAL MOUTH 


Ward Pigman, William L. Hawkins, J. 
Watson, R. Powell and Carolyn Gaston, 
p. 537. 


A device has been developed called the “arti- 
ficial mouth,” in which it is possible to repro- 
duce many of the conditions of the oral cavity. 
In the “artificial mouth,” extracted human 
teeth, inoculated with salivary microorganisms, 
are exposed to bacteriological media composed 
of 0.5 per cent tryptone, 0.2 per cent yeast 
extract, 0.025 per cent secondary calcium 
phosphate and variable amounts of D-glucose. 
The medium is dripped continuously on the 
surfaces of teeth for periods of one to several 
months at a temperature of 35° C. 

Under these conditions, it was demonstrated 
that the attack of the microorganisms at a 
relatively high glucose concentration (0.5 per 
cent) results mainly in decalcification, whereas 
at glucose concentrations of 0.25 per cent and 
less, previously decalcified dentin is softened, 
pigmented and, finally, completely destroyed. 
When the glucose concentration is about 0.25 
per cent, both decalcification and dentinal 
matrix destruction occur fairly rapidly; the 
dentin, enamel and cementum of sound teeth 
are extensively destroyed in a period of sev- 
eral months. 

A method was developed for determining 
the relative number of streptococci and lacto- 
bacilli associated with a single tooth. It was 
shown that streptococci were present at all 
the glucose concentrations studied, but seemed 
to reach a maximum at about 0.25 per cent 
glucose. In contrast, lactobacilli required the 
presence of a minimum of about 0.25 per cent 
glucose for survival. 


OBSERVATIONS ON THE PERMEASBILITY OF 
HUMAN CALCIFIED DENTAL TISSUES TO 
PENICILLIN 

D.T. Bennett and A. E. W. Miles, p. 553. 


The literature relating to the permeability of 
dental tissues is reviewed briefly. In the cur- 
rent study, peniciliin solution was placed in 
the pulp cavities of the roots of freshly ex- 
tracted human teeth from persons of various 
ages. In eight roots the pulp cavities were 
sealed by means of wired-on rubber tubes and 
in six, a metal clamp with rubber washers 
was employed as a sealing device. No penicillin 
was detected bacteriologically on the root 
surfaces after periods of up to 96 hours, but 
in 13 instances where areas of cementum 
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were removed with a dental bur, penicillin 
penetrated to the surface of the exposed den- 
tin. Penicillin was inserted in the enlarged 
pulp cavities of the caries-free crowns of 33 
teeth. No penicillin was detected on the outer 
enamel surfaces after periods up to 48 hours. 

The deduction is made that when peni- 
cillin or other antibiotics are inserted in root 
canals therapeutically, the antibiotic pene- 
trates only to the periodontal membrane in the 
region of the apical canals. Under the in vitro 
conditions of these experiments, penicillin does 
not pass centrifugally through the whole thick- 
ness of human enamel, but to what extent 
various parts of the thickness of enamel are 
permeable to penicillin solutions has not been 
determined. 


THE SOURCE OF MINERAL SALTS IN 
SUBGINGIVAL CALCULUS 


Jens Waerhaug, p. 563. 


There are two opposing opinions on the source 
of mineral salts in subgingival calculus. One 
opinion is that the salts are precipitated from 
the saliva; the other maintains that they come 
from the blood. As there are no means to 
determine whether or not saliva penetrates 
into normal and pathological pockets, an 
investigation was made to find the extent to 
which vital dyes penetrate. Eighteen teeth in 
11 persons between 42 and 69 years and the 
upper premolars and molars in two healthy 
dogs were used for the experiment. The teeth 
and gingival margins were bathed in the dye 
for 6 to 10 hours in man and for 24 hours 
in dogs. In no instance did the dye penetrate 
below the gingival margin. The conclusion is 
drawn that saliva is unlikely to penetrate into 
the pocket and that the source of mineral 
salts in subgingival calculus is the blood. The 
dyes used were: methylene blue, toluidine bluc 
and alizarin red. 


PERIODONTAL FIBER REATTACHMENT IN 
REPLANTED INCISORS OF THE MONKEY 


Earl O. Butcher and Robert V. Vidair, 
p. 569. 


To see to what extent periodontal fiber reat- 
tachment would occur under very adverse 
conditions in the incisors of the rhesus mon- 
key, extracted teeth from which the organic 


material and superficial dentin had been 
burred were replanted in their original alveoli. 
Extracted teeth also were immersed in 10 
per cent Formalin, alcohol or boiling water 
prior to replantation. After a lapse of 20 to 
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120 days, the monkeys were sacrificed, and 
the jaws were prepared histologically. 

Reattachment of fibers occurred in most 
instances after such treatment through the 
formation of new layers of cementum or bone 
in which the free ends of the periodontal fibers 
were engulfed. Regions of ankylosis and re- 
sorption were common along the root surface 
of the replanted teeth. 

There was no evidence that resorption was 
directly the result of pressure. Infected regions 
were confined mainly to the apex and the 
sulcus. Infection was less common and anky- 
losis more frequent in the teeth treated prior 
to replantation with Formalin and alcohol 
than was the case with teeth treated in other 
ways. Resorption was greatest in teeth treated 
with Formalin. Where infection existed there 
was no reattachment of the periodontal fibers. 
Epithelial pegs and downgrowth along the 
root were closely associated with the infection 
and lymphocytic infiltration in the sulcus. 
These investigations indicate that the condi- 
tions in the sulcus may be conducive to epi- 
thelial growth and destructive to connective 
tissue and may result in the development of 
the periodontal pocket. 


THE SCREENING OF MATERIALS FOR 
ADHESION TO HUMAN TOOTH STRUCTURE 


E. Ernest Rose, Joginder Lal, Ned B. 
Williams and Joseph P. Falcetti, p. 577. 


More than 5,500 individual tests for the adhe- 
sion of various materials to tooth structure 
were conducted. There was a difference in 
adhesion when materials were used against 
enamel as compared to when they were used 
on dentin. The behavior of adhesives when 
tested on dry teeth has no direct bearing on 
the potential adhesion of the same material 
in the presence of moisture. The addition of 
fillers shows promise of improved adhesion by 
better wetting of tooth surface and a potential 
decrease in the thermal coefficient of expan- 
sion of resins. 

Water sorption by the resin reduces or de- 
stroys the initial adhesion of the material 
to the tooth structure. None of the commer- 
cial resin filling materials tested consistently 
maintained adhesion after immersion in water. 
The data also indicate that a test bacterium 
can lodge between the filling materials em- 
ployed and the tooth cavity when teeth are 
maintained in a culture at 37° C. Effects of 
temperature variation could not be evaluated 
accurately. Addition of a filler to an adhesive 
copolymer did not reduce the chances for 
lodgment of the test bacteria. The methods 
used in development of data are presented. 
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DIRECT RESIN FILLING MATERIALS: 
COEFFICIENT OF THERMAL EXPANSION 
AND WATER SORPTION OF POLYMETHYL 
METHACRYLATE 


E. Ernest Rose, Joginder Lal, Richard 
Green and John Cornell, p. 589. 


The coefficient of thermal expansion of poly- 
methyl methacrylate resin decreases with the 
addition of various inorganic fillers. The in- 
crease in weight which results from water 
sorption of the resin also is reduced with the 
addition of fillers. The greater the amount of 
the filler added to the direct filling resin, the 
greater is the reduction in the coefficient of 
thermal expansion and gain in weight from 
water sorption. Addition of cross-linking mate- 
rial to the direct filling resin does not signifi- 
cantly change the water sorption properties 
of the resin; change of pH likewise has no 
noticeable effect on water sorption. 


MEASUREMENT OF THE ELECTRIC 
CONDUCTIVITY OF DENTAL CEMENT. ItI. 
EFFECT OF INCREASED CONTACT AREA 
AND THICKNESS: VALUES FOR RESIN, 
CALCIUM HYDROXIDE, ZINC 
OXIDE-EUGENOL 


Lloyd J. Phillips, Richard J. Schnell and 
Ralph W. Phillips, p. 597. 


Increasing the contact area or the thickness 
of the cement does not appreciably alter the 
electric conductivity of zinc phosphate cement 
when the margins are~exposed to saline solu- 
tion. 

The insulating abilities of various :materials 
against electric energy have been investigated 
under both dry and wet conditions When 
maintained dry, all, except calcium hydroxide, 
are adequate insulators. Acrylic resin and zinc 
oxide-eugenol paste continued to be effective 
insulators when exposed to saline solution; 
calcium hydroxide and zinc phosphate cement 
are poor insulators under the wet conditions. 
Several types of experimental cells substan- 
tiated these ¢ bservations. 

The clinical significance of these data can- 
not be predicted until the in vivo tests now 
in progress are completed. 


EXPERIMENTAL CAVITY PREPARATIONS IN 
THE INCISOR OF THE RAT 
C. I. Mohammed and I. Schour, p. 608. 


The effect of cavity preparation and filling 
with a zinc oxide base (“aquadont”) or the 


base plus 1 per cent paraformaldehyde was 
studied histologically in the lower left incisors 
of 66 white rats. The animals were sacrificed 
from 1 to 96 hours after the operation. The 
unoperated right incisors of 25 of the experi- 
mental animals were used as controls. Eight 
of the experimental animals were given single 
injections of alizarin red S. The odontoblasts 
showed functional and morphologic alterations. 

The mildest functional changes were re- 
flected in all instances in the calciotraumatic 
response of the dentin. The morphologic 
changes, which were seen in a varying num- 
ber of odontoblasts, ranged from reversible 
albuminoid degeneration to necrosis, depend- 
ing on the depth of the cavities, the nature 
of the filling material and the duration of the 
postoperative survival. The necrotic cells ap- 
parently were removed by histiocytes and 
replaced by young pulpal cells. Spikes of den- 
tin matrix formed between the islands of func- 
tional odontoblasts in the advanced stages. 

The pulp reaction could be classified as a 
serous inflammation characterized by dilation 
of blood vessels, serous exudate and mobiliza- 
tion of histiocytes and fibroblasts. Polymor- 
phonuclear leukocytes did not appear. The 
lower incisor of the rat proved to be a useful 
test object for demonstrating the early effects 
of local mechanical and chemical injuries on 
the odontoblasts and on the pulpal tissue. The 
method described in this investigation is pro- 
posed as a biologic screening test for the effects 
of different chemicals on the pulpal connective 
tissue. 


LEPTOTHRIX RACEMOSA IN OPEN 
CAVITIES 


Charles C. Bass, p. 621. 


Leptothrix racemosa has not been isolated in 
pure culture. Its presence is shown by finding 
the characteristic fruiting heads in bacterial 
film material removed from the particular 
location. Specimens with open cavities were 
selected from a large collection of Formalin- 
preserved teeth from extraction clinics in New 
Orleans. Teeth were stained in crystal violet 
(0.5 per cent in water) for less than one 
minute and rinsed in water. 

Under the dissecting microscope material 
was picked from the bottom or side walls of 
the cavity, teased out in a droplet of 50 per 
cent glycerine on a slide and covered with a 
one-fourth size cover glass for higher micro- 
scopic examination. 

Fruiting heads of L. racemosa were found 
in cavities in 74 of 100 permanent teeth and 
in 21 of 25 deciduous teeth. 
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Deaths 


Heyliger, Cesar, Bayamon, Puerto Rico; Balti- 
more College of Dental Surgery, 1919: died 
April 4. 

Hoffman, Harry M., Atlantic City, N. J.; 
Pennsylvania College of Dental Surgery, 
1907; died July 12; aged 70. 

Hoffman, John R., Niles, Ohio; died January 
4. 

Hollers, Russell A. Independence, Mo.; 
School of Dentistry, St. Louis University, 
1917; died July 1; aged 68. 

Holt, Stanley N., Middletown, N. Y.; School 
of Dentistry, University of Pennsylvania, 
1913; died June 14; aged 63. 

Horstman, Fred W. T., St. Louis; School of 
Dentistry, Washington University, St. Louis, 
1905; died May 28; aged 82. 

Howard, Clinton C., Atlanta; College of Den- 
tistry, University of Southern California, 
1907 ; died July 16; aged 71. 

Hulse, Paul C., Indianapolis; School of Den- 
tistry, Indiana University, 1928; died 
March 20; aged 57. 

Hunker, George E., Trafford, Pa.; School of 
Dentistry, University of Pittsburgh, 1912; 
died June 19; aged 67. 

Hunt, Elliott A., Washington, D. C.; Dental 
Department, George Washington University, 
1919; died July 29; aged 60. 

Johnson, Richard E., Jamestown, N. Y.; 
Philadelphia Dental College, 1901; died 
January 12; aged 80. 

Jones, Ellsworth H., Oconomowoc, Wis. ; Den- 
tal School, Marquette University, 1909; 
died December 1, 1954; aged 72. 

Jordan, Archer, Auburn, Maine; School of 
Dentistry, University of Pennsylvania, 1902; 
died June 12; aged 82. 

Kagan, Regina, Long Island City, N. Y.; 
College of Dental and Oral Surgery, New 
York, 1919; died June 22; aged 58. 

Kalk, Earl O., Clearwater, Fia. ; Dental School, 
Marquette University, 1916; died May 17; 
aged 61. 

Karsten, Herman M., Sumner, Iowa; Dental 
School, Northwestern University, 1897; 
died June 21; aged 80. 

Kaufman, Abel, Brooklyn; New York College 
of Dentistry, 1920; died June 28; aged 58. 

Kaufmann, Jerome V., New York; New York 
College of Dentistry, 1910; died July 22; 
aged 65. 

Keller, Willard E., Rock Falls, Ill.; Chicago 

College of Dental Surgery, Loyola Univer- 

sity, 1922; died July 11; aged 56. 


Kelley, Charles J.. Hamburg, N. Y.; Faculty 
of Dentistry, University of Toronto, 1920; 
died April 25; aged 58. 

Keenan, Hubert D., Spokane, Wash.; College 
of Dental Surgery, University of Michigan, 
1908; died July 17; aged 71. 

Kennedy, C. H., Marshall, Texas; died May 
14; aged 82. 

Kincannon, Garold W., Milwaukee; College 
«f Dentistry, University of Southern Cali- 
fornia, 1945; died April 16; aged 32. 

Kingsley, Henry D., San Francisco; College 
of Physicians and Surgeons, San Francisco. 
1924; died July 27; aged 62. 

Kistler, Herbert C., Minneapolis; Dental 
School, Marquette University, 1914; died 
June 16; aged 66. 

Lang, Joseph W., Meadville, Pa.; School of 
Dentistry, University of Pittsburgh, 1937; 
died June 27; aged 41. 

Lay, Edgar T., Agnew, Neb.; Western Dental 
College, Kansas City, 1906; died April 27; 
aged 81. 

Lee, Wright B., Eugene, Ore.; School of Den- 
tistry, North Pacific College of Oregon, 
Portland, 1907; died June 6; aged 70. 

Litton, Earl W., Charleston, W. Va.; School 
of Dentistry, University of Louisville, 1937 ; 
died in June; aged 42. 

Loesser, Edward J., New York; College of 
Dentistry, Ohio Medical University, 1904; 
died June 23; aged 73. 

Long, Stanley L., Cincinnati; Ohio College 
of Dental Surgery, University of Cincin- 
nati, 1922; died March 22; aged 53. 

Lydon, Marcus J., Upper Darby, Pa.; School 
of Dentistry, University of Pennsylvania, 
1925: died March 2; aged 55. 

Lyle, Alexander G., Newport, R. I.; Baltimore 
College of Dental Surgery, 1912; died July 
15; aged 66. 

MacConnell, Everett L., Glenolden, Pa.; 
School of Dentistry, University of Pennsyl- 
vania, 1921; died March 9; aged 56. 

Maisel, David H., Palisades Park, N. J.; New 
York College of Dentistry, 1914; died June 
13; aged 63. 

Mallet:, M. E., Jasper, Texas; Texas Dental 
College, Houston, 1917; died July 16; aged 
64. 

Mann, Manly B., Cincinnati; Cincinnati Col- 
lege of Dental Surgery, 1911; died June 25; 
aged 66. 

Marberry, Jason M.. Carbondale, Ill.; School 
of Dentistry, St. Louis University, 1914: 

died March 18; aged 63. 
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Maurer, Louis R., Little Falls, Minn. ; College 
of Dentistry, University of Minnesota, 1926; 
died May 2; aged 61. 

McCormack, Paul D., Atlanta; Atlanta-South- 
ern Dental College, 1935; died June 6; aged 
45. 

McDonald, William H., Cooperstown, N. Y.; 
College of Dental and Oral Surgery, New 
York, 1910; died July 11; aged 72. 

McLaren, Frederick E., Manchester, N. H.; 
School of Dentistry, University of Pennsyl- 
vania, 1898; died August 3; aged 80. 

Miehe, Edgar A., Kansas City, Mo.; Western 
Derital College, Kansas City, 1912; died 
June 24; aged 74. 

Mikulas, Lumir M., Chicago; Chicago College 
of Dental Surgery, Loyola University, 1917; 
died April 7; aged 64. 

Miner, Fanny Z., Spokane, Wash.; Western 
Dental College, Kansas City, 1903; died 
June 26; aged 88. 

Minnis, Harry L., Danville, Il].; Dental Col- 
lege, Northwestern University, 1902; died 
March 24; aged 75. 

Mitchell, Norma R., Norfolk, Va.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1918; died May 17; aged 66. 

Moore, Milton R., Lubbock, Texas; College 
of Dentistry, Baylor University, 1942; died 
May 12. 

Moore, Oliver S., Mount Holly, N. C.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1927; died June 28; aged 54. 

Morris, George W., Central Valley, N. Y-.; 
Baltimore College of Dental Surgery, 1911; 
died July 4; aged 67. 

Morris, Maurice W., Perry, Mich.; Philadel- 
phia Dental College, 1897; died May 13; 
aged 85. 

Morrison, John A., Bloomer, Wis.; Chicago 
College of Dental Surgery, Loyola Univer- 
sity, 1898; died May 23; aged 79. 

Mount, Mason T., Cato, N. Y.; College of 
Dental Surgery, University of Michigan, 
1907; died July 2; aged 71. 

Moyer, Clarence H., Jackson, Mich.; College 
of Dentistry, University of Michigan, 1915; 
died April 28; aged 60. 

Mramor, Frank L., Lorain, Ohio; College of 
Dentistry, Ohio State University, 1930; 
died May 14; aged 48. 

Mumpower, R. Chester, Bristol, Va.; School 
of Dentistry, Medical College of Va., 1932; 
died June 3; aged 49. 

Munn, Frederick S., St. Paul; Dental School, 
Northwestern University, 1915; died Jan- 
uary 1; aged 66. 

Naviaux, Joseph H., Nebraska City, Neb.: 
Louisville College of Dentistry of Centre 
College, 1898; died July 3; aged 80. 


Nelson, Beulah G., Oak Park, Il.; College of 
Dentistry, University of Illinois, 1930; died 
July 6; aged 58. 

Nokes, Irwin D., Los Angeles; College of 
Dentistry, University of Southern Califor- 
nia, 1912; died June 17; aged 71. 

Norcom, Clarence M., Niceville, Fla.; New 
York College of Dentistry, 1903; died May 
14; aged 82. 

Northrup, DeWitt C., Ellicottville, N. Y.; 
School of Dentistry, University of Buffalo, 
1903; died June 29; aged 76. 

O’Bryon, Horace D., Elkins Park, Pa.; School 
of Dentistr;, University of Pennsylvania, 
1899; died June 28; aged 78. 

O'Donnell, John E., Medford, Mass.; Dental 
School, Tufts College, 1901; died July 9; 
aged 76. 

Ohmart, Thomas C., Tacoma, Wash.; School 
of Dentistry, North Pacific College of Ore- 
gon, Portland, 1911; died May 11; aged 74. 

Olitsky, Barney E., Trenton, N. J.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1925; died July 5; aged 54. 

Olson, William H., Norfolk, Va.; School of 
Dentistry, University of Pennsylvania, 1901 ; 
died April 15; aged 79. 

Ostergren, William F., Brooklyn; School of 
Dentistry, University of Buffalo, 1925; died 


June 12; aged 60. 

Ottoson, Elmer C., Canton, Pa.; School of 
Dentistry, University of Pittsburgh, 1926; 
died July 11; aged 64. 

Peck, William F., Kansas City, Mo.; Kansas 


City-Western Dental College, 
July 5; aged 52. 

Perham, Guy M., Spokane, Wash.; School of 
Dentistry, North Pacific College of Oregon, 
Portland, 1918; died June 10; aged 64. 

Pfeiffer, August A., Muskogee, Okla.; South- 
ern Dental College, Atlanta, 1900; died 
June 27; aged 77. 

Pollitt, Clarence C., Erie, Pa.; Ohio College 
of Dental Surgery, University of Cincinnati, 
1890; died July 15; aged 88. 

Pool, Jay F., Highland Park, Mich.; Depart- 
ment of Dental Surgery, Detroit College of 
Medicine, 1902; died June 26; aged 86. 

Prime, Frank V., Salem, Ore.; School of Den- 
tistry, North Pacific College of Oregon, 
Portland, 1917; died June 15; aged 68. 

Prosser, Roger D., Lakeland, Fla.; College of 
Dentistry, University of Tennessee, 1935; 
died July 30; aged 44. 

Rakestraw, Owen, Maumee, Ohio; College of 
Dentistry, Western Reserve University, 1925; 
died June 30; aged 59. 

Ranck, Robert A., Leacock, Pa.; School of 
Dentistry, Temple University, 1935; died 
May 16; aged 48. 
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Announcements 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


Ninety-Seventh Annual Session Oct. 1-4, 1956 
Ninety-Eighth Annual Session Nov. 4-7, 1957 
Ninety-Ninth Annual Session Nov. 10-13, 1958 
One-Hundredth Annual Session 
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Miami, Fla. 

Dallas, Texas 

New York 
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Alabama 
Alaska 
Arizona 
Arkansas 
California 
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District of Columbia 
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lowa 
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Kentucky 
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Maine 
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Michigan 
Minnesota 
Mississippi 
Missouri 
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New York 


Sept. 21-24, 1959 
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Detroit 
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Jefferson City 
Helena 
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Rye Beach 
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Santa Fe 


Syracuse 
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. H. Dawe 
. E. Sonius 
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450 Sutter St., 

San Francisco 

903 Crenshaw Blvd. 
Los Angeles 

724 Republic Bidg., 
Denver 

37 Linnard Rd., 

W. Hartford 
Medical Arts Bidg., 
Wilmington 

1029 Vermont Ave., N. 
Washington 

167 Broadway, 
Daytona Beach 
Bibb Bldg., Macon 


810 N. Vineyard St., 
Honolulu 

125 Fourth Ave., N., 
Twin Falls 

623 Jefferson Bidg., Peoria 


409 Bankers Trust Bldg., 
Indianapolis 

639 Insurance Exchange 
Bidg., Des Moines 

861 Brotherhood Bidg., 
Kansas City 

1976 Douglass Bivd., 
Louisville 

2515 Line Ave.., 
Shreveport 

Box 27, Skowhegan 


Medical Arts Bldg., 
Baltimore 
12 Bay State Rd., Boston 


Michigan Dept. of Health, 
Lansing 

225 Hamm Bidg., 

St. Paw 

306 Plaza Bidg., Jackson 


201 Merchants Bank Bidg., 
Jefferson City 
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1112 Federal Securities 
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506 Humboldt St., Reno 
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1 Aug. 15-18, 
1956 
Apr. 11-14, 
1956 
Apr. 8-11, 
1956 
| 1956 
Apr. 30-May 2 
1956 
Oct. 21-24, 
May 2-4, 
1956 
Jan. 9, 
1956 
= Mar. 11-14, N.W., 
1956 
May 28-30, 
1956 
Oct. 21-24, 
1956 
Sept. 10-15, 
1956 
Sept. 27-29, = 
1956 
May 14-16, 
1956 
a May 21-23, 
1956 
May 6-9, 
May 14-17, 
+ 1956 
Apr. 8-11, 
1956 
Apr. 11-14, 
1956 = 
June 21-23, 
1956 
May 7-9, 
1956 
May 6-9, 
1956 
Apr. 16-19, 
1956 
Apr. 23-25, 
1956 
June 10-13, 
1956 
* May 6-9, 
1956 
May 3-6, 
1956 
Apr. 30-May 3, 
a 1956 
Apr. 23-25, 
1956 
May 20-24, 
May 14-16, 
1956 
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State 
North Carolina 
North Dakota 


Ohio 
Oklahoma 


Oregon 
Panama Canal Zone 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 


Wyoming 


State 
Alabama 
Alaska 
Arizona 
Arkansas 


California 


Colorado 
Connecticut 
Delaware 
District of Columbia 
Florida 
Georgia 
Hawaii 
Idaho 
Iinois 
Indiana 
lowa 

Kansas 
Kentucky 
Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 


Date 
May 13-16, 
1956 


May 6-9, 
1956 


Apr. 22-25, 
1956 


9 
May 13-16, 
1956 


Apr. 30-May 3, 
9. 

Apr. 29-May 2, 
956 


1 

May 17-19, 

1956 

May 20-22, 

1956 

May 9-12, 

1956 

Mar. 22-24, 

1956 

july 22-25, 
956 

Apr 9-11, 
956 

June 14-16, 
956 


Place 
Pinehurst 


Minot 


Oklahoma City 
Portland 


Harrisburg 
San Juan 
Providence 
Spartanburg 
Huron 
Memphis 

Fort Worth 
Salt Lake City 
Manchester 
Roanoke 
Seattle 

White Sulphur 
Springs 
Milwaukee 


Cody 


Secretary 
R. D. Coffey 
J. H. Pfister 


E. G. Jones 
S. A. Russman 


T. D. Holder 


J. J. Dunn 


M. D. Zimmerman 


M. A. Rosso 


W. D. MacIntosh 


J. R. Owings 
L. N. Thelen 


A. M. Ballentine 


W. Ogle 

R. C. Dalgleish 
F. H. Van 
Sant voord 

W. T. McAfee 
W. B. Martin 
G. N. Casto, Jr. 
A. E. Kopp 

T. J. Drew 


Address 


Box 270, Morganton 


Dakota Ave., 
Wahpeton 

185 E. State St., Columbus 
809 Medical Arts Bldg., 
Oklahoma Cit 
308 Selling Bidz. z., Portland 
5700 Dispensary, 

Albrook Air Force Base 
217 State St., Harrisburg 


409 Parque St., 
San Juan 

506 Industrial Bank Bidg., 
Providence 

7 Medica! Court, Greenville 


Santurce, 


229 S. Prairie St., Sioux Falls 


Pulaski 
3707 Gaston Ave., Dallas 


124 State Capitol Bldg.. 
Salt Lake City 

128 Merchants Row, 
Rutland 

705 Colonial National Bank 
Bidg., Roanoke 
Medical-Dental Bldg.. 
Seattle 

Lee St., 


Wells Bidg., 


Charleston 
Milwaukee 


State Office Bldg., Cheyenne 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Date 


June 18-22, 
1956 


Jan. 30, 1956 
June 18, 1956 
July 23, 1956 
June 25-29, 
1956 


Jan. 9-13, 
1956 

July 9-19, 
1956*t 


May 28-June 1, 
1956*t 


Jan. 29-Feb. 4, 
1956 

June 10-16, 
1956 


Place 


Little Rock 
San Francisco 
Los Angeles 


San Francisco 
Denver 


Washington 


Jacksonville 


City 


Ann Arbor 


Secretary 
W. L. McCarty 


. Williams 


R.H 
R. K. Trueblood 
W. T 


Jones 


T. E. Tilden 


J. M. Peabody 


G. Brooks 


P. K. Musselman 
W. T. Birthright 


A. W. Kellner 
P. M. McNeil 
H. L. Houvener 
A 


DeWinter 


R. C. Steib 


H. Levi 
p: Glennon 


J. L. Champagne 


Address 


200 Professional Center, 
Montgomery 

Box 2122, Juneau 

107 East A Ave., Glendale 
107 E. Shelton, Monticello 


Medico-Dental Bldg., 
Sacramento 


724 Republic Bidg., 


302 State St., New London 
143 W. Main St.. Newark 
Suite 718, 1835 Eye St., N.W.., 
Washington 

P. O. Box 155, Hollywood 


307 First National Bank 
Bidg., Rome 

427 Dillingham Bldg., 
Honolulu 
Sun Blidg., Boise 

503 Wood Bidg., Benton 
Gary National Bank Blidg., 
Gary 

302 Farmers & Merchants 
Bank Bidg., Burlington 
Box 71, Hiawatha 
Franklin 

833 Maison Blanche Bidg., 
New Orleans 

Box 387, Skowhegan 

3429 Park Heights Ave., 
Baltimore 
323 Main St., Woburn 
3714 W. McNichols Rd., 
Detroit 


Denver 


7 

1956 

1956 
Apr. 19-21, 

1956 

1956 

jan. 17, 18, 

1956 

: 

| 

C. A. Frech 
G. L. Teall 

i 

ie ; 


State 


Minnesota 


June 11-15, 


1956 
Jan. 
1956 


Mississippi 


5-7, 
t 


June 19-21, 
1956t 


Missouri 
Montana 
Nebraska 

1956 
Nevada 


New Hampshire June 


June 11-16, 


21, 22 


1956* 
June 21, 
1956t 


New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 


Ohio 
Oklahoma 


Oregon 
Pennsylvania 


July 
1956 


Dec. 
Dec. 


9-13, 


5-7*7 
5-10*T, 


June 18-23, 


1956 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 


Vermont 
Virginia 


Washington 
West Virginia 


Wisconsin 
Wyoming 


Lincoln 


Boston 


Portland 
Philadelphia 


Philadelphia 
Pittsburgh 


West Liberty 


ANNOUNCEMENTS 


Secretary 


M. G. Walls 


R. R. Rhoades 
R. O, Betzner 
H. E. Weber 
R. Whitehead 
S. G. Markos 


W. A. Wilson 
J. J. Clarke, Sr 
D. Ly Beier 
F. Alford 
T. M. Flath 


H. B. Smith 
W. E. Cole 


L. Utter 


A. M. Stinson 


J. Mercado C. 
F. M. Hackett 
J. 
Cc. 


L. Gunter 
H. T. Aker 

R. Aita 
R. T. Weber 
G. W. Vogel 


P. M. Fitch 
J. M. Hughes 


M. L. Mower 
J. B. Davis 


S. F. Donovan 
W. A. Hocker 


Most states require applications to be in 30 days prior to examination date. 
*Dental examination, tDental hygiene examination. {Write to secretary of dental examining board for information 
§Approximate dates—verify with state dental examining board. 


on locations of examinations. 


. VOLUME 5S! 


DECEMBER 1955 


Address 


615 Montcalm Place, 
St. Paul 


508 Lamar Bidg.., 
Jackson 


414 Central Trust Bidg., 
Jefferson City 

303 Power Block, 

Helena 

1210 Federal Securities Bidg., 
Lincoln 

Suite 6, Masonic Temple, 


Reno 
8 Renaud Ave., Dover 


150 E. State St., 
Artesia 

23 S. Pearl St., Albany 
1107 Liberty Life Bidg., 
Charlotte 

Williston 


Trenton 


322 E. State St., Columbus 
563 First National Bank 
Bidg., Oklahoma City 

506 Pioneer Trust Bldg., 
Salem 

Dept. of Public Instruction, 
Box 911, Harrisburg 


Box 3717, Santurce 
267 Academy Ave., 
Providence 

1226 Pickens St., 
Canton 

619 Bennie Dillon Bldg., 
Nashville 

312 Capital Nationa! Bank 
Bidg., Austin 

422 Eccles Bidg., 

Ogden 

Newpo 

715 Medical Arts Bidg., 
Richmond 

National oe of Commerce 
Bidg., Olym 
501 Goff Bide. Clarksburg 
Tomah 

210 O & S Bidg., Casper 


Columbia 


MEETINGS OF OTHER ORGANIZATIONS 


Name 

y of D e 
Prosthetics 

American Academy of 


Date 


Apr. 29-May 6, 
1956 


Feb. 4, 5, 


Place 


Colorado Springs 


Chicago 


Secy. or Chm. 


I. Furnas 


Address 


928 Silverado St., 
La Jolta, Calif. 
4500 Olive St., 


E. Brooks 
Crown and Bridge 1956 Secy. St. Louis 
Prosthodontics 
American Academy of Dec. 4 New York G. J. Witkin 
Dental! Medicine Secy. 
American Academy of Feb. 4, Chicago P. S. Loechler 
implant Dentures 1956 Secy. 
American Academy of Feb. 1-4, Chicago A. H. Bulbulian 
iltofacial Pr heti 1956 Gen, Chm. 


Dec. 28 R. W. Bunting 
Secy. 


> 


45 S. Broadway. 
Yonkers, N.Y. 

540 N. California, 
Stockton, Calif. 
Mayo Clinic, 
Rochester, Minn. 
2224 Vinewood Bivd., 
Ann Arbor, Mich. 


American Association 
for the Advancement of 
lence, Section on 


Atlanta, 
Ga. 


| 
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Name Date Place Secy. or Chm. Address 


American Board of Dec. i! Washington. D. A. Kerr School of Dentistry, 
Oral Pathology DC. y. University of Michigan, 
Ann Arbor, Mich. 
American Board of Feb. 2-4. Ann Arbor, R. L. Ireland College of Dentistry, 
Pedodontics 1956 ich. Secy. University of Nebraska, 
Lincoln, Neb. 
Canadian Dental June 3-6, Banff, R. L. Rasmussen 615 Greyhound Bldg., 
Association 1956 Canada Calgary, Alberta, 
Canada 
Chicago Dental Feb. 5-8, Chicago K. S. Richardson 30 Michigan Ave.. 
Society 1956 Exec. Secy Chicago 
Council on Derital Jan. 6, 7, S. Peterson 222 E. Superior St.. 
Education, Dental 1956 Secy. Chicago 
Aptitude Tests 
Dallas Mid-Winter Jan 22-25, Dallas, W. W. Sherrill 2921 Fairmount, 
Denta! Clinic 195-5 Texas Exec. Secy. Yalla:, Texas 
Denver Dental jan. 8-11, Denver B. Kletzky Republic Bldg.., 
Association 1956 Secy. nver 
Federation Dentaire May 28-June 3, Zurich. G. H, Leatherman 35 Devonshire 
Internationale 1956 Switzerland Secy. Gen. Place, 
London, England 
Fourteenth Australian Mar. 5-9. Melbourne, H. R. Cash 49 Mathoura Rd. 
Dental Congress 1956 Australia Pres Toorak, Australia 
Greater New York Dec. 5-9 New York M. Purdy Rm. 106A, Hotel Statler. 
Dental Meeting Exec. Secy. New York 
Greater Philadeiphia Feb. 1-3. Philadelphia J. H. Eshleman Suite 337, Bellevue- 
Annual Meeting 1956 Secy. Stratford Hotel, 
Broad and Walnut Sts.. 
Philadelphia 
Dec. 5, 6 G. J. Casey 222 E. Superior St.. 
Secy. 


National Board 
of Dental Examiners Chicago 


Ninth District Dental Jan. 19-21, Billings, C. H. Betzer 2820 9th Ave., N.. 
lety of Montana, 1956 Secy. 
Midwinter Meeting 
Pan American Odonto- Dec. 7 New York R. H. Brodsky 14 E. 81st St.. 
logical Association Exec. Secy. New York 


Thomas P. Hinman = Mar. 18-21 Atlanta, D. H. Simpsen 808 Medical A 
Mid-Winter Clinic 1956 Ga. 


Mont. Billings, Mont. 


Gen. Chm, Bldg., Atlanta, Ga. 


ee 

= 
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American Dental Association 
A.D.A. Journal Filing Cases ....... 
Are You Moving? 
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. -A-43 


Department of the Army ............ 
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. -A-26 


Eastman Kodak Co. ........... 
Exakta Camera Co., Inc. ....... 


-A-46 
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Fleet Company, Inc.,C. B. ........... 


Federation Dentaire International ... .. 


Gesner, Inc., M. A. Sis 
Great-West Life Co. 


Hanau Engineering Co., Inc. ..........A- 


Invincible Metal Furniture Co. ........A- 


H. Jelinek Dental Alloys .............. 
Johneon & Johneon 00 


Kling Photo Corp. .............. 


Mizzy, Inc. ..... 
Myerson Tooth Corp. . 
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National Apple Institute .............. 


Ney Co., The J. M. 


Nu-Dent Porcelain Studio, Sac. i . A- 


Pfingst & Co., Inc.. 
Pfizer & Co., 
Physicians Casualty & Health. Aun. 


Reserve Plan, Inc.. 
Richmond Dental Cotton Co. 
Ritter Co., Inc. 

Rocky Mt. Metal Products Co. 
Rower Dental Mfg. Corp. 


Saunders Co., W. B. 


Chas. .... 


Squibb & Sons, Div. of Mathieson 


Chemical Corp. . 


Ticonium .... 
Torit Mfg. Co. 


Union Broach Company .............+4 


Wernet Dental Mfg. Co., Inc. ....A 
White Mfg. Co., The S. S. ......... 
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JUST PUBLISHED — NEW 4th EDITION 


GROSSMAN— 
Root Canal Therapy 


By LOUIS I. GROSSMAN, D.D.S., Dr.Med.Dent., F.A.C.D. 


Professor of Oral Medicine, The Thomas W. Evans Museum and Dental Institute, 
School of Dentistry, University of Pennsylvania, Philadelphia 


Practicing dentists and undergraduate 
students will find here a clear, thorough 
understanding of the root canal prob- 
lem and of the application of treatment 
in specific situations. Pulp capping, 
pulpotomy, bleaching, root resection 
and other pertinent endodontic subjects 
are considered in detail. Proved meth- 
ods of treatment are presented in full. 


For the new 4th edition, the text has 
been revised and rewritten to include 
the many advances in root canal ther- 
apy. New emphasis has been given to 
biomechanical instrvementation and to 
sterilization of the root canal with anti- 
biotics. This book is recognized as a 
safe guide to sounder practice. 


New 4th Edition. 399 Pages. 347 Illus. on 140 Figures, 1 in Color. $7.50 


Washington Square LEA & FEBIGER Philadelphia 6, Pa. 


INVINCIBLE 


Modernaire desks 


with Concealed Safe Unit 


The secret's out! Invincible’s new Modern- 
aire desk with built-in concealed safe 
unit is the perfect place to keep valuable 
papers, confidential records, narcotics or 
dangerous drugs — safe from prying 
eyes and fingers. Gives you convenient 
safety PLUS the smart good-looks of 
fashion-keyed Modernaire styling. 


For top drawer secrets 
Choose Invincible Files with concealed 
safe unit in desk-high, counter-high or 
four drawer size. Legal or letter size, 
with or without general lock for drawers. 


INVINCIBLE METAL FURNITURE CO. 


MANITOWOC, WISCONSIN 


coT 


These improved cotton 

rolls are a delight to the 

efficient dentist and are 

not harsh to the patient's 

mouth. They are actual- 

ly spun from 100% pure 

surgical absorbent cotton 

to make them softer, more 

pliant and noncollapsible. They 

adapt easily into any position, 

are stretchable and small tufts 
are quickly detachable. 


DENTAL ABSORBENTS CO. 
619 East Montecito 
Sante Barbara, Calif. 


Gentlemen: 
Please send me a free, generous somple 
of DENTAL ABSORBENTS. 


STREET. 
CITY ond STATE 
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“American Dental Association 
Specifications for Dental Materials’’ 


is a new publication that will be of interest to every dentist. Sponsored by 
the Council on Dental Research of the American Dental Association, the 
first annual edition is now avaiable at $1.09 a copy and contains 76 pages 
dealing with the work of the Fellowship Division of the Council on Dental 
Research, American Dental Associcttion, at the National Bureau of Standards. 
Included in the contents are: 


@ The proper handling of dental materials. 
@ All 12 Association specifications for dental materials. 


® The list of certified dertal materials. 


®@ Bibliography of publications and motion pictures on 
dental research conducted at the Bureau. 


®@ The certification program for dental materials. 


Dental schools, dental research laboratories and dental manufacturers, as 
well as practicing dentists, will find “American Dental Association Speci- 
fications for Dental Materials” a handy and valuable reference book. Assure 
yourself a copy by sending in your order today. Use the handy coupon 


below. 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 


(CD Please enter my order for... copies of (Catalogue No. P-7). Specifications for Dental 
Material, 1955 edition at $1.00 per copy. My remittance of $=. is enclosed. 


C) Please notify me by mail each year when Specifications for Dental Materials is available. | 
understand there is no charge for this service. 


please 
type 


A-19 

| 

: 

or 

print 
Nore 
ag 


Modern porcelain is extremely strong. 

Properly designed porcelain teeth 
rarely break. What then, is the advan- 
tage of interchangeable teeth?? 

Well, Doctor, don’t you occasion- 
ally object to the color, anatomy, or the 
adaptation of the teeth on a partial? 
Now if those teeth are STEELE’s INTER- 
CHANGEABLE teeth, either you or your 
technician can readily change the color, 
anatomy, or adaptation—anytime. 
Rarely does a case have to be made-over 
if STEELE's teeth have been used. This 
practical insurance against loss of time 
and money justifies your insistence on 
STEELE’S INTERCHANGEABLE facings 
(or TRUPONTICS) for all restorations 
of metal. 


2 
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WATCH THOSE 
WIDE OPEN 


By Mocking More Space Maintainers 
You Can Build An Exciting New Addition 7 UY: 
To Your Practice 


power 


There are over 31, 000, 000 children vender the age of 12 in America today, 
and approximately 4,000,000 new babies join our population each year. And 
this large and expanding population group is expected to increase for years 
and years. 

Child Dental Care for this group is a most essential requirement and the 
practice of placing space maintainers plays a significant role in this service. 
Needless to say a small investment in a space maintainer can often help to 
prevent orthodontic and psychological problems in later years. 

Now using Rocky Mountain's inexpensive time saving crowns, bands, space 
maintainers, and the new Denta-Weld Model 30 electric spot welding and 
soldering machine, you can fabricate space maintainers in one sitting thus 
realizing a new source of income while contributing a valuable health service. 


Rocky Mountain Band and Space Maintainer Kit only +-.#5.25 


Bente Weld D5 0 


For Space Maintainers, Matrix Bands, Light 
Spot Welding and Electric Soldering. 


You will find Space Maintainer Treatment helps 
promote satisfaction and respect and serves as o 
great practice builder, because The Child of 
Todoy is your Patient of Tomorrow. 


‘ 


For more detailed information on the new aoe 
Weld and Rocky Mountain Space Maintai 

terials contact your dealer or check the em 
literature desired and mail the coupon. 


MOUNTAIN METAL PRODUCTS 
UNS 


3 Or 
Please send me 


< 


Dente-Weld Booklet 
0 Spoce Maintainer Booklet 
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The problem of eye-strain—and the 
resulting fatigue—are not new to any 
dentist. 

Your eyes are important to you 
now, and just as important 20 years 
from now. Why not give them the 
best care possible? 

These lights—the Castle GV and 
PV—are a matched pair that cut out 
strong glare, reduce shadows and con- 
trasts. This makes seeing easier and 
your day’s work less tiring. 

Directly overhead, General Vision 
Light illuminates office and work 


WILMOT CASTLECO. 


Good vision now . . . good eyes 20 years from now 


area. Properly balanced with the 
PanoVision, the GV Light keeps 
room contrasts low and lights your 
work area with soft, restful lighting. 

Multi-beam PanoVision lampillum- 
inates oral cavity with diffuse, glare- 
less light. Diverging rays from special 
Castle reflector give proper intensity of 
light, yet keep shadows to a minimum. 

Show yourself how much easier it is 
working with Castle PV and GV 
Lights. Phone your Castle dealer for a 
demonstration and free trial . . . or 
write for free catalog to: 


LIGHTS AND STERILIZERS 
1846 E. HENRIETTA RD. 


ROCHESTER, N. Y. 
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We are doing a better job nowadays on conservation. 
Dental-wise, Ney-Oro A-1 inlays preserve the tooth with their 
burnished margins, allow “wearing-in” by opposing teeth, 
yet are incomparably stronger than amalgam 
and never chip away at the edges. 

Ney-Oro A-1 is the softest of a series of three matching gold 
alloys — matched in color, quality and melting range, 

but varying in hardness. 


Ney-Oro A-1 - BHN 85 for bulky inlays 
Ney-Oro B-2 - BHN 120 for thin MOD's, % crowns, bridgework 
Ney-Oro G-3 - BHN 225 for thinnest bridges, all partials 


THE J. M. NEY COMPANY | SINCE 1612 


HARTFORD CONN. 
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STRESS-0-GRAPH — New, modern, accurate surveyor 
with a Micro-Meter gauge which measures undercuts 
accurately. Magna-Mount table insures accuracy on 
every case. 


STRESS-CHECKERS — precise, accurate castings made 
better with a metal shim (Ames) or prefabricated 
plastic former (Baca) for built-in accuracy on every 
partial denture. 


TRU-RUGAE — for brighter, sparkling cases! Use of a 
plastic wafer now produces the most minute details 
of every patient's rugae. 


SURGICAL APPLICATIONS — requires a special alloy. 
Ticonium developed its famed #25 surgical alloy for 
use in implantation and replantation. Another 
Ticonium exclusive! 


TICONIUM 


413 No.’ Pegrl St. Albany 1, N.Y 


- ~ 
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Announcing 


States and Agencies that recognize 


National Board Certificate 


NEW HAMPSHIRE 
NORTH DAKOTA 


ALABAMA 
COLORADO 


December 5-6, 19955 


ILLINOIS 
(Applications should be received by Nov. 7, 1955) 


PENNSYLVANIA 
RHODE ISLAND 


INDIANA 
IOWA 


April 2-3, 1956 DAKOTA 


KENTUCKY 
( Applications should be received by March 1, 1956) 


LOUISIANA VERMONT 
MAINE 
MARYLAND 
MASSACHUSETTS 


MICHIGAN 


VIRGINIA 
WASHINGTON 
WEST VIRGINIA 
U. PUBLIC HEALTH 


Brochure 


MINNESOTA U.S. ARMY 
describing the MISSOURI U. 8. NAVY 
National Board NEBRASKA ALASKA 
NEVADA HAWAII 
Dental Examinations 


PUERTO RICO 


may be obtained 


by writing: Council of the National Board of Dental Examiners 


AMERICAN DENTAL ASSOCIATION 
222 EAST SUPERIOR ST. -: CHICAGO 11, ILLINOIS 
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c D ! FEDERATION DENTAIRE INTERNATIONALE 


INTERNATIONAL DENTAL FEDERATION 
44th Annual Meeting May 27-June 3, 1956 


ZURICH SWITZERLAND 


Plan next year's holiday now, decide for SWITZERLAND and a fine meeting. A 
provisional programme is at your disposal already. For information write to: R. H. 
Boitel, D.D.S., Hon. Secr. Organizing Committee, 4i Talstrasse, Zurich, Switzerland. 


FREE TECHNICAL LITERATURE 
Check the plortic products in which you 
ere interested. Attach your professional 
cord, and moil. We will send you the 
lotest technical information on: 


Producls for Beller Denlistoy 
SR. acrylic denture teeth. 
() S.R. characterized anteriors. 


(2 Four types of posteriors 
including short-bites. 
acrylic facings. 
) Justi-tone denture base material. 
C.B.F.—crown and bridge material. 


cross-linked 


(2 Gol-Shank tungsten carbide burs 
28 sizes—A.H.P. ond S.H.P. 


(} Justi anti-bacterial acrylic cement. 
(1) Justi anti-bacterial reline material. 
Justi Muco-Seal. 


H. D. JUSTI & SON, INC. 
3045 Spring Garden St. + Phila. 4, Pa. 
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Parallax-Free 
AUTOMATIC: EXAKTA VX 
35-mm. Single\Lens Reflex Camera 
with £/2.0 Automatic Westagon Lens 
repr itati ase 
«mouth rehabilitation... an uable patient & 
oa. education. New AUTOMATIC Lens, when fully stopped tz # 
a the patient with modeling lights. H¥ addition, you can la 
use the Exakta for personal sports 
portraits, copywork, etc. =|”. 
let on Camera & Accessories and Bro on 
Close-Up Technique with Automatic Exakta VX, 
705 Bronx River Rd., Bronxville N.Y 
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Dentistry 


New (2nd) Edition—authoritative and cur- 
rent review of the entire field of dentistry. 


Anatomy — Pharmacology — Anesthesia — 
Oral Surgery — Orthodontics —— Dental Medi- 
cine — Roentgenology — Prosthetics — Den- 


tistry for Children — Etc. A “tnust” for virtu- 
ally any dental examination. 
Edited by Vincent R. Trapozzano, F.A.D.P 
formerly Professor of Prosthetic Dentistry, Head of 
Prosthetic Department, and Director of Post- 
graduate Division, the Thomas W. Evans Museum 
and Dental Institute, School of Dentistry; and Pro- 
fessor of Prosthetic Dentistry, Graduate School of 
Medicine, University of Pennsylvania. With the 
collaboration of 24 American Authorities. 665 pages. 
6" x 9”. $8.00. New (2nd) Edition. 


Fischer's Orthodontics 


A comprehensive orthodontic guide describing 
specific methods of diagnosis, prognosis and 
treatment. You are shown how to determine 
the individual patient’s normal dento-facial 
relationship and proceed to treatment planning 
and successful correction of the orthodontic 
condition. 

By Bercu Fiscuer, D.D.S., New York City. 334 
pages, 7” x 10”, 1180 illustrations on 212 figures. 
$12.00. 

Pe'ton and Wisan's 

Dentistry in Public Health 


New (2nd) Edition—an up-to-date and ab- 
sorbing account of public health dentistry as 
practiced in this country today. Tells of the 
role of the private practitioner in fostering 
better community dental health. 


Edited by Water J. Pg.ton, D.D.S., M.S.P.H., 
Dental Director, Chief, Division of Dental Re- 
sources, Bureau of Medical Services, United States 
Public Health Service, Washington, D. C., and 
Jacop M. Wisan, D.D.S., M.S.P.H., Chief, Dental 
Health Section, Dept. of Public Health, Philadel- 
phia, Pa. In collaboration with Joun T. FULTON, 
D.D.S., Joan W. Knutson, D.D.S., Dr. P.H. and 
Avpert L. Russet, D.D.S.. M.P.H. 282 pages, 
6” x 9”, illustrated. $6.50. New (2nd) Edition. 


Name__ 


Sauuderwsz. Dental Sooksa 


Onder Form 


W. B. SAUNDERS COMPANY, West Washington Square, Phila. 5, Pa. 
Send for 30-day examination: [) Bill me [) Easy Payment Plan ($3.00 per month) 
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Glickman's Periodontology 


A day-to-day working manual that helps you 
treat the entire mouth instead of merely the 
localized disorder. Principles and methods 
shown are applicable to all phases of dentistry 
—oral surgery—orthodontics—prosithodontics 
—etc. Beautifully illustrated. 


By Irvine GLICKMAN, D.M.D., F.A.C.D., Professor 
of Oral Pathology and Periodontoiogy and Direc or 
of the Division of Graduate and Postgraduate 
Studies, Tufts College Dental School. 1019 pages, 
6%" x 9%”, with 1253 illustrations. $15.00. 


Skinner's Dental Materials 


A one-volume reference, completely up-to-date, 
on all dental materials you are ever likely to 
use. The source, composition, properties, com- 
parative merits, and where and how you will 
use virtually every conceivable dental material 


is all here. 


By Evcene W. SkinNeR, Ph.D., Professor of 
Physics, Northwestern University Dental School. 
420 pages, 6" x 9", 161 illustrations. oe 50. 

Fourth Edition. 


Thoma and Robinson's 
Oral and Dental Diagnosis 


New (4th) Edition—giving for each dental 
disorder a clinically complete diagnostic de- 
scription with techniques of history taking, 
physical examination and laboratory tests. 
Nearly 1000 illustrations show the entire range 
of dental lesions. 


By Kurt H. Toma, D.M.D., F.D.S.R.C.5., Eng., 
Hon. F.D.S.R.C.S. Edin., Professor of Oral Sur- 
gery, Emeritus, and Brackett Professor of Oral 
Pathology, Emeritus, Harvard University; Lecturer 
on Oral Surgery, The Graduate Schcol of Medicine, 
University of Pennsylvania; and HamMitton B. G. 
Rosinson, D.D.S., M.S., associate Dean and Profes- 
sor of Dentistry (Oral Pathology and Diagnosis), 
College of Dentistry, Ohio State University; Pro- 
fessor of Oral Pathology, College of Medicine, 
Ohio State University. 449 pages, 6" x 9", with 
928 illustrations (55 in color). $10.50. a 
New (4th) Edition. 
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BE SURE WITH 


The Replicast trademark is your guarantee the 
restoration is designed and constructed to meet the 
physiological, mechanical and esthetic needs of the case. 
For many years Dresch of Toledo Replicast restorations 
have met the critical approval of exacting clients 
in all parts of the country. 

You too can benefit through the high standards 
maintained by the Dresch organization. You’ll 
find the cost moderate, perhaps less than 
you now pay. Send for price-list and mailing 
facilities to bring these better fitting, patient 
pleasing appliances to your office. 
The Dresch Laboratories Company, 

1009 Jackson St., Toledo 1, Ohio. 


DRESCH LABORATORIES 
Ouatlity Service since 1915 


ANOTHER MEASURE OF DRESCH DEPENDABILITY 
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A NEW LIFE-LINE 


in RESTORATIVE DENTISTRY 


(Brand of CALCIUM HYDROXIDE SUSPENSION) 


Used as a cavity liner, PULPDENT 
(Rower) LIQUID neutralizes cement 
ecids and minimizes thermal shock. 

In cases of pulpal exposure, it also 
aids in forming secondary dentin. 
Dispensed in 15cc polyethylene 


bottles; ilable at lead- 


ing dental supply houses. 


ROWER DENTAL MFG. corp. Boston 16, Mass. USA. 


Group A Classifi- 

cation announced 

J.A.D.A, 50:334 
(Mar.) 1955 


With This Miniature Ivorine Skull 
You Can SHOW Patients What 
You're Talking About 


Invaluable in Educating Patients to Accept 
Your C pts of Ad d Dental Service. 
Suggestions on Its Use Accompany Skull. 


if you do not have our Catalog No. 33, 
write for your copy today. 
COLUMBIA DENTOFORM GORPORATION 


“The House of A Thousand Models.” 
131 East 23rd Street New York 10, N. Y. 


*Also available at dental supply houses; PULPDENT (Rower) 
PASTE (Brand of Calcium Hydroxide Paste), especially suitable 
in vital pulpotomy and in pulp capping. 


BETTER 


AND LASTING FILLINGS 


Ultra BRAND 


72% Fine Silver. 
Meets A.D.A. Specifications No. 1 


@A Uniformly Fine Cut 
Alley 


@ Exceptionally Smooth 
Mix 


® Hard and Brilliant 
Finish 

@ “Ultra” Brand Alloys 
are homogenized and 
are not as responsive 
to manipulative vari- 
ables as amalgams not 
given our special 
treatment 

@ Permanent Lustre 

@ Permanently Sealed 
Cavities 

@® Can be used in Alloy- 
Mercury dispensers 


Try “Ultra” Brand 
yourself— 


Order through 
your dealer 


H. JELINEK Dental — 
95 Nassau St. New 


N. Y. 


a A-29 
\ 
| > 
Skull is x 2%" bee 
Economy Package 
—receive | oz. 
purchase of {0 oz. 


i A.D.A. JOURNAL FILING CASES 


Keep your Journais efficiently and inexpensively. These 
cardboard cases, which are made especially to fit your 
ADA Journals, are now available in an attractive dark 
blue, and are designed to conform with the /Journal’s 
format. 


They are sold in sets of two, each of which will hold a 
complete volume (six issues). Numerals for the years 
1950-1959 are included with each set. These are white 
on a blue ground, and are on gummed paper. 


ORDER DEPARTMENT ne AMERICAN DENTAL ASSOCIATION 
222 EAST SUPERIOR STREET, CHICAGO II, ILLINO:S 


Enclosed is___.._.___for sets A.D.A. L2, filing cases at 75¢ per set 


address 


SECONDS... 


BARR 
Investing Unit 


That's all it takes to make smooth 
dense, bubble-free investments every 
time, with the Barr vacuum investing 
unit, by Torit. And so easy, anyone 
can complete the operation with uni- 
form perfection consistently. All in- 
vestments made under complete vac- 
uum. For finer castings every time 
. . get the Sarr Investing Unit. 


Ask your dealer or write: 
273 WALNUT ST. 20-43 
ST. PAUL, MINN, 
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100 tablets. 
Bite 


who 
Is YOUR dentist ? 


@ ...and why is he your dentist? Because 
you have confidence in his ability. You depend 
upon his judgement of procedure and materials. 


You know he will recommend GOLD where 
it is indicated. You have faith in his skill in 
GOLD. 


GOLD is the ONE metal in a wide enough 
selection of materials to assure particular phys- 
ical properties for specific purposes. 

If his use of GOLD costs you slightly more, 
you know it is worth a great deal more — in 
oral function, comfort and the preservation of 
your teeth — factors you can truly appreciate. 

Your patients can afford GOLD — and skill 
in GOLD warrants the confidence of your 


“GOLD 
makes a GOOD restoration BETTER” 


dental gold institute, inc. 


5561 Main St., Buffalo 21, N. Y. 
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THE AMERICAN DENTAL ASSOCIATION 


Announces a new publication 


DENTAL ABSTRACTS 


to be published monthly beginning January 1956 at the low annual subscrip- 
tion price of $6.00 for U. S. subscriptions; foreign $7.00. 


DENTAL ABSTRACTS has a dual purpose: (1) to provide, by a few hours’ 
reading each month, a survey of the significant advances being made by 
dentistry throughout the world, as reflected in current dental literature; 
and (2) to supply enough data in each abstract so that the reader may be 
encouraged to refer to the original article for more complete information. 


DENTAL ABSTRACTS will enable every dentist to keep informed on dental 
progress everywhere. It will be particularly helpful to those—general prac- 
titioners, researchers, educators, technicians and manufacturers, to mention 
a few—who require a knowledge of more than one field in dentistry. All 
will find DENTAL ABSTRACTS the answer to a long felt need. 


For easy reference DENTAL ABSTRACTS will be divided into these eight 
major sections: 

Preventive and Public Health Dentistry 

Basic Science 

Periodontics and Endodontics 

Operative Dentistry 

Prosthetic Dentistry 

Oral Surgery 

Orthodontics 

Professional Activities 


The entire dental literature will be covered under these eight heads. So, be 
sure you're not disappointed! Send in your order and check today. The con- 
venient order form below is for your use. 


AMERICAN DENTAL ASSOCIATION, Subscription Dept. 
222 East Superior Street, Chicago 11, Illinois 


Please enter my subscription to DENTAL ABSTRACTS for | year. My check is enclosed.* | under- 
stand that the first issue will be January 1956. 


*Subscriptions: $6 for U. S.; foreign $7.00. 


please 
type 
or 
print 
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As a professional man you have the personal responsibility of 
providing your retirement income. There is no time like the 
present to adopt a savings plan geared to your future needs. 


Great-West Life has a Personal Pension Plan that provides a 
guaranteed income when you want it... a plan that assures 
you of security, independence and comfort during retirement 
years. 


A Great-West Life representative will be glad to arrange a Personal 
Pension Plan that will give you protection now—security later. 


Great-West Life- which underwrites the A.D.A. Group Life 


Insurance Plan-is experienced in preparing the life insurance 
programs of thousands of prefessional men. 


If there is not a Great-West Life representative in your city and 
you wish further information on retirement plans please write to: 


Pension Planning Dept., 
Great-West Life Assurance Cornpany 
Winnipeg, Canada. 


ASSURANCE COMPANY 


Glour our busirese To-day! 


4 
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UNION BROACH TEST FILES, 


REAMERS, BROACHES and HANDLES 
THE TEST HANDLE 

is small and convenient adjustable 
handle, fitted with a scale. It can be adjusted 
with ease and rapidity to the exact length 
required. The scale makes it possible to vary 
the length even by fractions of a millimeter. 
Even in the case of drastic filling of the 
nerve canal, it is impossible to drive the in- 
strument too deep since it is brought to a 
halt through the contact between the 
shoulders of the Test-Handle and the top 
of the tooth. 


6 Files or Reamers per pkg. Sizes 1, 2, 3, 4, 
5, 6 or 1-6 asst'd. Files also available in sizes 
00 and 0. 
Adjustable up to 28 mm $2.00 pkg. 
6 Test Handles, Numbered 1-6... .$5.00 pkg. 
NEW! Union Barbed Broaches for Test 
Handles. Sizes 0, 1, 2, 3, 4, 5 or 0-5 As- 
$1.00 
TRIAL KIT No. 1 Containing 3 of each size 
Reamers or Files, plus 6 Handles—$10.00. 
Kit No. 2 containing 6 each size Reamers 
and Files, plus 12 Handles, $35.50 value. 
SPECIAL $25. 


INDIAN HEAD Gutta Percha Points arc Maper Points 


NEW !—special Sterilizer Package! Con- 
taining Indian Head Absorber i Paper Pts 
or Union Broach Gutta Perche Pts., 1 Size 
to each sterilizer. 

Absorbent Pts., Sizes 1 to 15.81.75 en. 
pkg. © Gutta Perchs Pts., Sizes 1 to 12— 
$1.75 ea. pke. 


UNION BROACH CO. Inc. 
World's Largest Mfrs. of Root Canal Instruments 
37 West 20 St New York 11, N. Y. 
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’ BETTER 
for 
you with 


Daily Log. 


THE DAILY LOG is designed specifically 
for the dental profession—a leader since 
1927. 


THE KEY to successful practice manage- 
ment—reduces paper work by following 
approved record keeping procedures. No 
bookkeeping experience necessary. Charges 
and receipts noted as they occur—profes- 
sional expenses classified and totalled each 
month. 


FULLY DATED with month, date and day 
printed on each Daily Page. Logical and 
attractive forms cover every business as- 
pect of your practice. 


LOOSELEAF forms bound in dated, attrac- 
tively embossed screw-post binder. Hand- 
some 7-ring flat opening binder also 
available. At end of year return forms to 
original post-binder for safe, accessible 
storage. 


PRICE: $7.25 for CALENDAR YEAR. Satis- 
faction Guaranteed. 


ORDER DIRECT OR WRITE FOR 
MORE COMPLETE [INFORMATION 


COLWELL PUBLISHING CO. 


262 UNIVERSITY AVE. CHAMPAIGN, ILL. 
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CLASSIFIED 
ADVERTISING 


Forms close on 25th 
of second month preceding month of issue 


Remittance Must Accompany 
Classified Ads. 


PRACTICES AND OFFICES FOR SALE 
AND RENT 


CALIFORNIA—Orthodontist moving away 
from Hollywood. Spacious office and ex- 

cellent practice. Opportunity available on a 

gg or part time basis. Address A.D.A. Box 
o. 196. 


CONNECTICUT—For sale. Successful prac- 

tice in small, pleasant Connecticut town. 
Wonderful opportunity. Will help finance, 
and will remain with buyer as long as neces- 
sary to assure continued clientele. Address 
A.D.A,. Box No. 184. 


FLORIDA—Miami Beach. For sale, com- 

pletely equipped, modern, two-chair office. 
Air-conditioned elevator building. Finest 
central location, main street, Lincoln Road. 
ave June 1956. Address A.D.A. Box 
No. 


1OWA—For sale, because of death of owner, 
well equipped two-chair dental office. 
opportunity. Available immediately. 
rs. Leighton Hollowell, 204 Tucker Bldg., 
Clinton, Iowa. 


MAINE—Greater Poriland. For sale. Un- 

questionably finest location. Modern office- 
home; two fully equipped operating rooms, 
x-ray, large laboratory with up-to-date 
equipment and dark room. Retiring summer 
1956. Address A.D.A. Box No. 181 for details. 


MINNESOTA—St. Paul. For sale, combined 
room, 2 bath house and 5-room, two- 
chair dental office. Corner lot, separate 
entrances. In desirable Como Park district. 
Owner leaving to specialize. Replacement 
urgently needed. Address D. H. Renneke, 
D.D.S., 1095 W. Idaho, St. Paul 13, Minn. 


MINNESOTA—For sale or lease. Modern 
two-chair office, completely equipped, two 
new Ritter instrumatic units, Ritter chairs, 
General Electric x-ray, American cabinets, 
Pelton autoclave, laboratory. Associated 
with physician in modern clinic. Very ac- 
tive practice. Must leave for waiters 
service. Address A.D.A. Box No. 192. 


MISSOURI—For sale. Dental office, two 

chairs, S. S. White and Ritter equipment, 
brick building, established, ideal location, 
only two others in county; one of the better 
locations in the state. Must sacrifice; moving 
because of health of son. C. K. Almquist. 
D.D.8., Eldon, Mo. 


Classified advertising rates are as follows: 
30 words or less—per insertion....................$4.00 
Additional words, each 10 
Answers sent c/o American Dental 
Association no extra charge 
Replies to A.D.A. box number ads should be ad- 
dressed as follows: 
American Dental Association 
222 E. Supericr Street 
Chicago 11, Ill. 
Please be sure that the box setae appears on 
the envelope. 


NEW JERSEY—For sale, excellent practice, 

fully equipped office and reception room. 
High class residential town. First floor lo- 
cation. Price right to proper successor. Ad- 
dress A.D.A. Box No. 188. 


NEW JERSEY—For sale. Dental office and 

home, with or without equipment. uve 
lent location in Montclair. Address A.D.A 
Box No. 201. 


NEW YORK—For sale in upstate New York, 

busy, well-established practice grossing 
$30,000. Drawing area of 10,000. Two-chair 
office $6,000, fully equip Owner leaving 
state. Will sta Address 
A.D.A. Box Ne. 19 


OKLAHOMA—For sale. Dental office and 

equipment. Retiring after 55 years. Excel- 
lent location in office building. City of 
20,000, farming, cattle, oil field, State college, 
big cotton oil mill. Write Dr. B. W. Fesler, 
308 First National Bank Building, Chickasha, 
Oklahoma. 


TENNESSEE—For sale. Two-chair dental 

office. Living quarters upstairs. With or 
without new Ritter equipment. Gross income 
1955 approximately $23,000. Write Dr. Wade 
A. Hinson, Box 20, Bristol, Tenn. 


LOCATIONS AVAILABLE 


COLORADO—Orthodontist or pedodontist 

wanted to share bungalow dental office 
with general practitioner in r ay growing 
suburb of Denver. Unoppose Completely 
separate facilities, including two opera- 
tories. Address A.D.A. Box No. 149. 


KANSAS—Fully equipped, modern office 

beautifully decorated. Live-wire town of 
650; center of prosperous agricultural area 
of 3,000, no dentist. Class A_ schools, 
churches, organizations. Mrs. Roy Wilt, 
Rossville, Kan. 


MASSACHUSETTS—Boston. For rent, a de- 

sirable two-room. office on river side of 
Bay State Rd. near Kenmore Sq. Share wait- 
ing room with physician. Address A.D.A. 
Box No. 189 or call Kenmore 6-0051. 


PENNSYLVAN 

lished dental office in excellent cation, 
three rooms, darkroom, lavatory, furnished 
waiting room shared with M.D.; wiring and 
plumbing in place. Address A.D.A. Box No. 
185. 


YIA—-Eastern Pa., estab- 
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OPPORTUNITIES AVAILASLE 


Dentists 


AUSTRALIA—Wanted: dentist interested in 

applying for Fulbright sch-larship in 
Australia. Must be interested in teaching 
and operative dentistry. Dentist in late 
twenties preferred. Duration of scholarship 
one year with possibile extension Write 
fully of experience and background. Ad- 
dress A.D.A Box No. 142. 


CALIFORNIA—Wanted, recent graduate tor 

new medicai-dental center. Drs. Brand anu 
Suffin, 21418 S. Norwalk Bivd Hawalian 
Gardens, Artesia, Calif. Phone Torrey 5-52!6. 


CALIFORNIA—Associate wanted for ex- 
tensive well established practice, located 
in rapid growing area of San Jose. Must be 
interested in pedodontics. If interested, will 
have opportunity to purchase practice in 
near future. Address A.D.A. Box No. 199. 


MONTANA—Opportunity fer dentist in east - 

ern Montana. County seat of 1,100 wit’: 
approximately 3,000 to serve in area. N» 
dentist in county. Office space available. 
Contact Norman G. Coulston, Terry, Mon-. 


NEW JERSEY—Partnership or association 
available in busy genera! dental practice. 

Modern three-chair residential air-condi- 

tioned office. Address A.D.A. Box No. 182. 


NEW YORK—Dentist wanted for permanent 

position, full time. Reply only if you war- 
rant excellent remuneration and if you do 
not expect to have your own practice for at 
least five years. Address A.D.A. Box No. 193. 


OH1O—Orthodontist associate wanted in ac- 

tive Ohio orthodontic practice. If you are 
the right man, but not trained, I would 
provide some office training combined with 
permission to take university training, pos- 
sibly paid for through my office. If you are 
now university trained in orthodontics, so 
much the better. All replies confidential. 
Address A.D.A. Box No. 186. 


OKLAHOMA—Wanted dentist at Collins- 

ville, Okla. A growing community 3,500 
population. Office available. Contact Secre- 
tary of Chamber of Commerce. 


PENNSYLVANIA—There are two straight 

internships in oral surgery offered, one 
peganing January 1, 1956, and the other 
July 1, 1956 at the Hospital of the University 
of Pennsylvania, 3400 Spruce St., Phila- 
delphia 4, approved by the Council on Den- 
tal Education of the American Dental Asso- 
ciation. Application may be made to Dr. 
Gladwyn Graham, Chief of the Department 
of Oral Surgery. 


VERMONT—Associate wanted for general 

practice in progressive city on Lake 
Champlain, University and hospital center 
of the state. Modern equipment, laboratory 
and technician, hygienist. Dr. Burnett, 109 
S. Winooski Ave., Burlington, Vt. 


Hygienist 


INDIANA—Elkhart. Excellent opportunity 

for licensed hygienist. Highes* type of 
practice. Have three-chair office with two 
x-ray units. Address A.D.A. Box No. 191. 


OPPORTUNITIES WANTED 


Dentists 


California licensed dentist desires position 

with general practitioner in southern 
California. Family man, age 32, military re- 
quirements completed. Eight years’ private 
practice. At present practicing in Eastern 
state. Address A.D.A. Box No. 194. 


Connecticut licensed general practitioner, 

age 27, married, desires association in 
Bridgeport area January through August 
1956 prior to graduate studies. Being dis- 
charged from service, experienced primarily 
with military dependents. Address A.D.A. 
Box No. 166. 


General practitioner would like to learn 

orthodontics, either as an associate or on 
a fee basis, in Maryland or Washington, 
D. C. Address A.D.A. Box No. 179 


University of Louisville graduate with five 
years’ successful private practice desires 
new locality with better climatic conditions 
Married, military obligations fulfilled. Will 
consider corporation, government, institu- 
tional or partnership type practice. Would 
prefer doing exodontics and minor oral 
surgery. Address A.D.A. Box No. 183 


Experienced, reliable exodontist and pros- 

thetic operator, desires location with busy 
dentist, Kansas City or St. Louis, part or 
full time, salary with commission. Address 
A.D.A. Box No. 177 


New York oral surgeon completing training 

June 1956 desires association with oral 
surgeon, good location for establishing 
practice or affiliation with group Four 
years’ general practice, teaching experience, 
university graduate training, internship and 
two years’ residency in oral surgery and 
anesthesia. Age 33. Military requirements 
completed. Would take other state boards 
Address A.D.A. Box No. 187 


Dentist, eleven years’ experience, desires 

government, clinic, private or industrial 
association, permanent. New York and New 
Jersey licenses. Age 34, married, can relo- 
cate. Will buy, lease or accept salary. For- 
eign service considered. Address A.D.A. Box 
No. 180. 


Want to purchase, orthodontic practice or 

association in New York State. Well quali- 
fied. Send phone number and convenient 
time to call to A.D.A. Box No. 132. 


Pennsylvania licensed, 1953, age 26, mar- 

ried, compieting overseas military duty in 
Feb. 1956. Desires iocation or association 
with individua: or group practice. Expe- 
rienced in pedcdontics and exodontics. Ad- 


dress A.D.A. Box No. 197 
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Pennsylvania general practitioner 15 years, 

veteran, married, 38, desires position in 
dentistry or any associated field which does 
not involve actual practice. Interested in 
research or work with large drug company 
Anywhere East. Salary secondary to inter- 
qonas work and opportunity. Address 
A. . Box No. 195. 


Want foreign service as dentist, corporation, 

government or private practice. ill buy, 
lease or accept salary. Am 43, have B.S., 
D.D.8., M.S. degrees. American citizen. 
min exchanged. Address A.D.A. Box 
No. 139. 


WANTED TO BUY 


Old or used dental books, journals, prints. 

Leo L. Bruder, 1 DeKalb Ave., Dept. 21, 
Brooklyn, N. Y. Dealer in out-of-print den- 
tal literature. 


FOR SALE 


Weber Imperial Unit, S. W. White No, 3 

diamond pump chair, Pelton light, 1% 
years old, cream white, like new. Beautifu 
office leather furniture, will sacrifice. Ed- 


ward Thompson, D.D.S., P. O. Box 268. 


Omaha-—For sale. General Electric wall- 

type x-ray, chair, Harvard unit 
with Ritter moto arm and handpiece. 
$700. Good condition. Address A.D.A. Box 
No. 190. 


8S. S. White Air Dent Unit. Complete with 

extension arm. Cream white. Practically 
new. Perfect condition. Large quantity 
powder. Extra nozzle tips. Less than half 
price. $1,000 f.0.b. South Carolina. Address 
A.D.A. Box No. 200. 


for your W ORK,. ‘for your PLEASU RE 


you need the world’s tiniest. precision camera 


—the fabulous FY i m ox 


so tiny (1%e" x 3%" 


x %"), you always carry it. 


so light (2% oz.), less than your keys. 
perfect candid pictures in black and white... and color. fast f{/3.5 lens focuses 
as close as 8” and up to inf. all speeds from ‘2 sec. up to 1/1000 sec. NO FLASH 
NECESSARY FOR INSIDE SHOTS. USE IN OPERATING ROOM and for CASE 


HISTORIES. yields excellent large size prints. 


minox with chain and leather case......... 543950 


for literature and your dealer's name, write Dept. E 
KLI NG PHOTO CORP. 235 FOURTH AVENUE, NEW YORK 3, NEW YORK 


Giving us advance notice will keep the Journal coming to you 


are you 


without interruption. Here’s a handy form to use: 


Mail to American Dental Association, 222 E. Superior St., Chicago 11, i. 
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Council Acceptance is 


your assurance of 


AN SOLUTION 
EPINEPHRINE 00 


sional se on. ae 
AA PHARMACEUTICAL PRODUCTS, INC.” 


CEMENTING MEDIUM AND 
FLECK’S IS THE BEST ZINC CEMENT 


A.D.A. SPEC. #8 


FLECK’S CEMENT 


Compressive Strength 
7 Days 


12,000 Ibs. 
per sq. inch 


21,500 Ibs. 
per sq. inch 


Solubility and 


Disintegration 


0.30% maximum 
by weight 


03% maximum 
by weight 


Film Thickness 


40 microns 


18 microns 


Setting Time 


99 F.° (37 C.°) 
4-10 minutes 


99 F.° (37 C.°) 
8 minutes 


Arsenic Content 


max. % by weight 
0.0002 by wt. 


max. % by weight 
0.0001 % by wt. 


FLECK’S 
CEMENT 


MIZZY, INC., CLIFTON FORGE, VA. 


1128 LEXINGTON AVE., NEW YORK 
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Figure | 


If at first you don’t see it 


The above radiographs illustrate a case in point. 


Medical examination had revealed that sinuses did not transilluminate 
well, so a radiograph was made (Figure 1). Study revealed an im- 
pacted or embedded tooth. To examine the area more closely, an 
occlusal radiograph was made (Figure 2). Because it failed to show the 
impacted tooth clearly, a second occlusal radiograph was made from 
a slightly different angle (Figure 3). Examination now showed not only 
an embedded adult cuspid but clear indication of a dentigerous cyst. 


INTEREST your patients in preventive 
dentistry. Get first 50 copies of “How 
to Prevent Toothache,” by Howard R. 
Raper, D.D.S. without cost. Additional 
copies, $1 per 100. See that they see 
this revised 14-page booklet. 


EASTMAN KODAK COMPANY, 
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MORAL: Make the necessary radiographs, of course. But make sure 
that they provide the necessary diagnostic information. And, to be 


certain of top quality results, always use dependable, uniform dental 
x-ray film . . . follow correct, uniform exposure and processing technics. 


In other words, standardize on Kodak x-ray materials. They are 
made to work together. . . tested for complete uniformity —package 


after package. 


For complete dependability . . . 


Process in Kodak 
Dental X-ray 
Chemicals 


Order Kodak x-ray materials 
from your dental dealer 


X-ray Division, Rochester 4, N. Y. /Kodlalk 


TRADE-MARK 


4 
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Colorations that is thru and thru the 
denture .. . 


not a veneer—not o surface tint 

The “alive color” is created by 
pigment pellets which are an 
integral part of the powder 
formulation . . . these are diffused 
during the simplified mixing and 
packing process, resulting in a multi- 
hued flesh-like effect in the finished 
denture. The color can’t polish off, 
nor fade away in the mouth. 


Muco-Tone has the dependable 
Densene i EFFECT 
accuracy of reproduction 
stability of form 


freedom from breakage *Color A vn 


proven in mouth service over 
the years. 


Specify 
Demene MUC® - TONE dentures 


LOOK APPEALING IN THE HAND... LOOK NATURAL IN THE MOUTH 


COSMOS DENTAL PRODUCTS, INC. 653 11th Avenue, New York 36 


Available at Your Laboratory or Dealer 
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alginate impression material that has 


ALWAYS offered you all these advantages: 


1. Uniformly satisfactory Be wary of materials that are 
results. 


represented as “just like” D-P! 
2. Micrometric accuracy. That's impossible! The patented 
D-P formulation cannot be legally 
duplicated ! 

For your own protection —and 


3. Smooth, creamy consistency. 
4, Firm body. 


5. Extreme elasticity. the best interests of your patients 
—insist on D-P and accept no 


6, Clean, hard surface 
on the cast. substitute ! 


7. No fixing solutions needed. 


3 ORDE -P from your Dental Dealer TODAY ‘ 
dental perfection co.,inc. 
543 West Arden Ave. - Glendale 3, Calif. 
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OPERATION 


CR. cr. 


TETRACYN® acts quickly 


Brand of tetracycline 


TETRACYN acts effectively 


TETRACYN is well tolerated 
TETRACYN is economical 


Rapidly absorbed and diffused through- 
out the body, Tetracyn reaches peak levels 
about one hour after ingestion. 


Most pathogenic organisms found in 
common dental infections are Tetracyn 
susceptible. When antibiotics are indicated 
as adjunctive therapy in dentistry, 
Tetracyn is an extremely valuable agent. 


Tetracyn acts with little or no side effects. 


A quicker response means a shorter illness. 
The patient returns to work sooner. 


Dosace: The average adult daily dose is one 
250 mg. capsule four times a day. Therapy 
should be continued for at least 24 to 48 
hours ajter symptoms have subsided. 


Dental Department, 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., inc., Brooklyn 6, N.Y. 
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Now available through your Lucitone laboratory 


characterized dentures 


created by a new process that carries the 


vascular appearance all the way through 


Not a veneer, not a surface tint 
. . . the lifelike beauty of dentures 
made with new Characterized Luci- 
tone extends all the way through. 
It can’t come off during polishing; 
it can’t wear off in the mouth. This 
new Caulk process, moreover, gives 
you continued assurance of the 


qualities that have always won pro- 
fessional preference for Lucitone: 
dimensional stability . . . hard, lus- 
trous surface . . . tissue tolerance 
. . . dependable ¢raftsmanship. Ask 
your Lucitone laboratory to make 
your next case of Characterized 
Lucitone! 


To your laboratory, this new package identifies 
Characterized Lucitone, with fibres incorporated in 
each individual powder unit. This product makes 
the new process possible. 


q SS 4 
— a 


Phospho-Soda 


A laxative of choice for more than 60 years 
because it's gentle, prompt and thorough. 


Phospho-Soda (Fleet) is a solution. con- 
taining per 100 cc., sodium biphosphate 
48 gm. and sodium phosphate 18 gm. 


Also gentle, prompt, thorough . . . 
the FLEET ENEMA in the ‘‘squeeze 
bottle’’ Disposable Unit. 
“Phospho-Soda,” “Fleet’’ and “Fleet 


Enema” are registered trademarks 
of C. B. Fleet Co., inc. 


\ Cc. B. FLEET co., INC. 
le LYNCHBURG 
VIRGINIA 
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He prescribes Oral BICILLIN because: “Oral administration of 
200,000 to 300,000 units of benzathine penicillin G [{BICILLIN] 
every 6 to 8 hours will produce adequate blood levels for the treat- 
ment of most penicillin-sensitive infections. .. .”' In both prophy- 
laxis and adjunctive treatment, Oral BICILLIN offers prolonged anti- 
bacterial blood levels, resistance to gastric destruction, maximal 
safety, convenient dosage regimen. 


1. Council on Dental Therapeutics: J.A.D.A. 49:715 (Dec.) 1954 


PRESCRIPTION PADS ON REQUEST Accepted. 


COUNCIL ow DENTAL 
THERAPEUTICS 


Supplied: Tablets, 200,000 units, vials of 36; 100,000 units, bottles Siiene 
of 100. Oral Suspension, 300,000 units per 5-cc. teaspoonful, bottles bea 
of 2 fi. oz.; 150,000 units per 5-cce. teaspoonful, bottles of 2 fl. oz. a 


TABLETS SUSPENSION 


Oral BICILLIN® #4 


Benzathine Penicillin G (Dibenzylethylenediamine Dipeniciilin G) 
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RESTORATIONS 


dalllfying. 


ONLY TECHNICIANS ESPECIALLY TRAINED 
IN ADVANCED DENTAL PROSTHETICS 
AND SKILLED IN LABORATORY TECH- 
NIQUES PRODUCE VITALLIUM RESTORA- 
TIONS. THE TESTED AND CERTIFIED 
ALLOY AND QUALITY-CONTROLLED 
PROCEDURES ENABLE THEM TO DESIGN 
AND CAST FULL AND PARTIAL DENTURES 
THAT ARE CONTINUALLY ADVANCING 
THE STANDARDS OF PROSTHETICS. 

VITALLIUM RESTORATIONS PROVIDE 
GREATER SATISFACTION FOR YOUR 
PATIENTS AND FOR YOU. 


y 


AUSTENAL LABORATORIES, INC. 
YORK CHICAGO 


4 
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offices 


This month Reserve Plan, Inc. announces 
~ the opening of its Eastern office, 
in New York City. FGr information 
about this.fast Browing plan for budget 


dentistry, write’ either the office 


_inNew York or Kansas City. 


521 Fifth Avenue, New York, N.Y. 922 Walnut, Kansas City, Mo: 
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are a reality with 


VERNO-SOFT 


on VERNONITE 


Because the advantages of cushioned dentures are so obvious, 
dentists have long been searching for a soft acrylic material 
that would stand up in the mouth. 


border of theupper denture, and covering all, the tissue 

surface \of the Yewer. Their findings have demonstiated 

sively that VERNO-SOFT virtually eliminates slipping, skidding 
gliding ‘the lower —‘and in all ofthe dentures made i 

field tes ne has cracked, d, ‘peel@t;-discolored 

repair or reline. 

Furthermore, AL dentists. report that VERNO-SOF while’ aving 


countless chair hoyrs ave far 
comfort, beginning the wea TP e. 


Nor 


Developed by the makers of Ver- 
nonite Powder and Monosol Liquid, 
the superior acrylic denture base. 


VERNON-BENSHOFF COMPANY, PITTSBURGH, PA. 
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NEED HELP IN PUBLIC SPEAKING? 
Two Important Aids Now Available 


If you are called upon toe speak on dental health before parents groups, civic 
clubs, school children or teachers, here are two aids you will find most useful.. 


The “Handbook for Dentists—A Speakers Guide” priced at $2.00, contains all 
the factual information for making your talk, plus sections on ihe actual prepara- 
tion of a talk, plus 20 flip charts (8¥%2 x 11 inches) to illustrate your talk before 
small groups. 

The “Speakers Flip Chart,” 15 x 19¥2 inch enlargements of the above charts 
with a self-contained easel, can be used to illustrate talks before larger 
audiences. The large flip charts may also serve on television to reinforce your 
dental health message. This is available at $4.00 per copy. 

The “Handbook for Dentists” is keyed to the flip charts for easy reference as 
you speak. 

All constituent and component societies should have several of each of these 
speakers aids to be loaned to dentists who are asked to make public addresses. 
Many dentists will find it desirable to have personal copies. 


Use this order blank 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 


Please ship my order as follows: 
Copies Speakers Guide @ $2.00 per copy. 
Copies Flip Charts @ $4.00 per copy. 
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ACHROMYCIN SOLUBLE TABLETS 


(TETRACYCLINE) 


completely soluble! 
highly useful! 


Just om drop of water is sufficient to piace an 
Acuromycin Tetracycline Soluble Table’ com- 
pletely and quickly in solution. Tae means you 
can use this renowned broad-spectrum autibiotic 
locally without fear ed particles 
that can cause forei reacnions. In fact, 
these versatile fill several important 
needs in your daily practice! Just look at 
this list: 

1. 


‘CTION SOCKETS. Place Acunomyrcin 
Soluble Tablet intact in socket immediately after 
extraction. 

2. MEDICATED PACKS. Impregnate cotton rolls 
with solution made from tablet(s) 

3. ROOT CANAL THERAPY. After apicoectomy 
use Achromycin Soluble Tablet intact or make 
solution for irrigation; solution will readily pass 
through 20 to 25 gauge needles. 

4. SYSTEMIC THERAPY for CHILDREN. Acuno 
mycix Soluble Tablets are easily dissolved in 
milk, fruit juices and other liquids. 


5. MOUTH WASHES. Prescribe Tablets for 
patient’s use in chronic disorders such as Aph 
thous Stomatitis. 


Acuromyctin Soluble Tablets 50 mg. are available 


from your usual source of supply in bottles of 40 
and 100. They do not require refrigeration. 
Order a supply today! 


FREE For your convenience in prescribing 
Acunomycin, Lederle has prepared 
scription pads. Write for yours! 


special pre- 
Capsules: 250, 100, and SO mg. 
Soluble Tablets: 50 mg. 


PAT. OFF. 
LEDERLE LABORATORIES DIVISION 
Cpanamid comrany Pearl River, New York 


ACHROMYCIN 


GOOD DENTISTRY 
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RICHMOND DENTAL COTTON 
ROLLS 


More absorbeat, convenient, 
comfortable. Bend easily, fit 
snugly. All cotton, no starch, 
non-irritating. Economical. 


COTTON PELLETS & BALLS 


NINE sizes to meet every need. 
Firmly spun from selected long- 
staple cotton, uniform in size 
and cotton content, free of nibs 
and wispy ends. Richmond 
makes them soft and well- 
formed—and of course they are 
highly absorbent. 


PELLET DISPENSERS 


Temple, Revolving, Beehive. 
Sturdy, attractive, long-lasting; 
refills available in easy-to-use 
cartridge boxes or standard 


TISSUES 


Soft, absorbent, sturdy. Patients 
like the dispenser box, a con- 
venient size for instrument tray; 
2-ply, 5” x 8%”. 


EXODONTIA SPONGES 


Sterile or non-sterile packing. All 
gauze or cotton filled. Con- 
venient, economical, absorbent. 
All cut edges lie in center. 
Write for testing samples. 


RICHMOND DENTAL COTTON COMPANY 


BOX 2176 ° CHARLOTTE 1, NORTH CAROLINA 
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You want true FIT, natural COLOR and lasting 
STRENGTH in your dentures. Tilon gives you 
all three. Tilon dentures are cured “UNIDIREC- 
TIONALLY” for a perfect FIT — everytime. 


TICONIUM 


413 No. Pearl St., Albany 1, N. Y. 
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There's NOTHING like 


eo 


® Scientifically! 
Quickly! 


The “wonder electric mortar and pestle” that helps you 

make better amalgam allings faster is available in two 

models. The beautiful WHITE Bakelite housing for 
from only $60.50. Or the popular BLACK housing at $55.50. 
your Requires only 7 to 10 seconds to produce smooth, fine 
Dealer textured mixes with your preferred alloy! Saves time. 
or Prevents waste. It will pay you to use a Wig-l-bug. 


Direct CRESCENT DENTAL MFG. CO. 
i839 S. Pulaski Road, Chicage 23, Illinois 


Motion Pictures 
Filmstrips 

Slides 

Radio Transcriptions 


A WIDE VARIETY OF 


Are available through the ADA’s Film Library to assist dental 
societies in-— 

» Building scientific programs. 
Presenting dental bealth education to lay groups. 
Providing talks on local radio stations. 
Over 100 titics are available for circulation. The loan fees are 
nomina! ... the material current and authoritative. 


If you'd like a free copy of the laiest catalog of visual aids fill in 
and mail the coupon today. 


FILM LIBRARY 
AMERICAN DENTAL ASSOCIATION . 222 E. SUPERIOR STREET . CHICAGO 1! 
Please send me a copy of the Film Library’s latest catalog of 
audio-visual aids. 
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A proved A technic 


-flex, the only really satisfactory all-purpose impression material, is 
“tops” for inlays, fixed bridges, partials, full dentures, and rebasing. 
Its unmatched physical properties and important advantages produce dependable 
results with ease. It is accurate, stable, strong, tough, elastic, correctible 
... and it requires NO fixing, no special trays nor equipment. 
WITH COE-FLEX YOU CAN TAKE SUCCESSFUL IMPRESSIONS QUITE 
BEYOND THE EXISTING STANDARDS AND 
SPECIFICATIONS OF ANY OTHER TYPE OF Get the whole story about 
IMPRESSION MATERIAL AVAILABLE Coe-Flex. Write for FREE copy 
TODAY. This may sound like Hollywood talk, of comprehensive article in 
but Coe-Flex is superlatively right for you.  S¢Ptember 1955 Cal Magazine. 
Complete with directions, only $5.00 
per pkg. at your dealers. 
base impression material which 


RETARDEE ADHESIVE now includes an adhesive 


wd and a retarder in every package 
++. and at no extra cost. 
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COE LABORATORIES, INC. CHICAGO 21,111. 


More than O.K.! According to many apples on hand is a practical and 
dental authorities it’s a practical an- effective one because an apple’s peren- 
swer to several problems your patients nial appeal carries with it an un- 
need to overcome in their everyday matched self-enforcing feature. 
oral hygiene. 

A crisp juicy apple safely satisfies 
the urge for refreshment or a snack. It NEW 16 mm. color and sound film 


i H “Gateway to Health.” Case histories 
rovi 
provides exercise and succulent cleans 6. 


ing action as it is enjoyed—a good influence of dietary habits on dental 
ending for the youngster’s school health. Available from JADA film 
lunch. library or write to address below. 


Your suggestion to mothers to keep 


NATIONAL APPLE INSTITUTE 726 JACKSON PLACE, N. W. WASHINGTON 6, D. C. 
in behalf of 


THE APPLE GROWERS OF AMERICA 


. 
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for conscientious, 
ethical service; 


denture adhesive 
your patients can 
rely on for quality, 
purity and performance. 


WILSON’'S 
4 


DENTURE 
ADHESIVE 


Holds Dentures Firmly and 
Comfortably in the Mouth. 


Recommended by 
Dentists Throwgh- | 
ovt the World 


COREGA CHEMICAL COMPANY 
Jensty Cry 4, USA 
LABORATORIES 
JERSEY CITY, N. J. - MONTREAL, CAN 
ow DENTAL 
™ 


OISTRIBUTORS DENT 
IM ALL PRINCIPAL COUNTRIES 


006 (Medium Size) — 1% Net 
SSOCIATION 


CO-RE-GA IS NOT 
ADVERTISED TO THE PUBLIC 
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Junior has a long way to go 
before he becomes sufficiently 
expert, to swing “no hands” with 
safety. 

And the average novice den- 
ture patient needs a lot of prac- 
tice, too, before he becomes 
really “expert” in manipulating 
his new dentures. In the mean- 
time,the use of Wernet’s Powder 
can heip a great deal in avoiding 
embarrassing “accidents” ...can 


give the patient a much greater 
feeling of security, and thus 
encourage his patience and per- 
severance in mastering the new 
denture, 

Wernet’s Powder improves 
retention and stability—particu- 
larl, in the presence of anatom- 
ical or psychologic difficulties; 
and increases the patient’s com- 
fort, by the soft, resilient cushion 
it provides. 


WERNET DENTAL MFG. CO., INC. + JERSEY CITY 2, N. J. 
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Dentistry also had its Columbus ...Mathaeus Realdus 
Columbus, who about 1559 discovered—not a hitherto unknown 
continent—but the hitherto unknown fact that the germs of the 
teeth can be observed in the fetal guims. Today, this knowledge 
is applied in forensic medicine in helping to establish the age 
ot the fetus. 


When Leonardo da Vinci gave Mona Lisa a cryptic smile 
that failed ty reveal her teeth, it certainly wasn't for lack of 
adequate knowledge of dental morphology. He was the first 
anatomist to represent accurately the form of the individual 
teeth, and to recognize their relative positions and occlusion, 


The constant inyprovement that characterizes instrumental 
equipment and techniques today is in marked contrast with the 
rigidly established procedures of ancient dentistry. For cutting 
bone and tooth enamel, for instance, Egyptian practitioners as 
early as 1450 B.C. employed a handbow drill called a “fire-drill”, 
as depicted in early tomb paintings. Yet, a thousand years later, 
we find Hippocrates describing the same instrument in exactly 
the same form. 

rhe contributions of India to contentment and. comfort 
have been both intentional and fortuitous, Centuries ago, the 
five great gardens of Kashmir in India were laid out with elabo- 
rate terraces, fountains and grassy glades for the pleasure of 
emperors and their wives, and have since been opened to public 
enjoyment. Today, too, India provides gum Karaya, the basic 
ingredient of Wernet’s Powder, which proves such a source of 
satisfaction to many denture wearers all over the world. 


of the Deuture 


q 


WERNET DENTAL MFG. CO., INC. Dept. 15-H 
Jersey City 2, N. J. 


Please send me professional samples of Wernet’s 
Powder. 


PLEASE PRINT 
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Atmospheric conditions play virtually no part 
int the behavior of silicate fillings ...when you 
use Syntréx. Rain or shine, hot or colu, you 
can count on Syntrex fo mix easily and set 
prompuy. You can depend on rapid develop. 
ment of strength .. . and welcome resistance 
to washing out. 


tn addition, the range of shades vastly simpli- 
fies the process of colo; matching, You'll agree 
that Syntrex meets your qualifications for an 
ideal silicate. 
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for 
Caries-active 
patients 


recommend 
non-cariogenic We cordially invite your inquiry for 


application for membership which af- 
fords protection against loss of income 
from accident and sickness (accidental 
death, too) as well as benefits for hos- 
pital expenses for you and all your 


eligible dependents. 


Sugarless 


Mi PHYSICIANS a 
ints 
YEARLESS «ODENTISTS 


Sweetens Breath 


REFRESHING MINT FLAVOR! 


Deliciously sweet, but free from 
sugar. Available through drug, 
department and health food stores, 


Samples and literature on request. 
Please give druggist's name and address. | 


AMUROL PRODUCTS COMPANY. 
116 S. Michigan Ave., Chicago 3, ml 
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COOK AWAITE 
1450 WACADWAY, NEW vORK 
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BAKER & Co. ING. 


WORKERS OF 
FOREIGN BRANCHES 30 CHURCH STREET 


New 
GOLD PLATINUM SILv! 780 MARKET 
ASTOR STREET SAN FRANCISCO®R 
TORONTO 


REPLY: DENTAL DIVISION 


April 25; 1955 O50 PASSAIC AVENUE 


NEWARK aw 
Prone 6-8570 


Dear Doctor: 


The Dental Profession recognizes Aristaloy as the 
World's Finest Filling Material only because of Twent)r-Five 
years of scientific and practical proof in almost all types 
of fillings. 


All alloys, the old coarse-grained type and those 
that are now ground into dust, have much more crushing 
strength than required. Because of this, the A.D.A. Speci- 
fication calls for not more than 4% plastic flow under 
pressure to judge strength. 


Aristaloy develops a crushing strength of 51,000 
pounds per square inch and has an exceptionally low plastic 
flow of 1.4% to 1.8%. 


Aristaloy users know that it has perfect working 
qualities and early initial set to allow proper carving and 
immediate removal of matrices without breakage. 


Aristaloy is a blend of selected sizes of deliber- 
ately shaped solid particles free from dust. It packs into 
a very dense filling which permanently seals the cavity. 


Our homogenizing process makes Aristaloy amalgamate 
as well after twenty years of shelf life as when new. 


THERE IS STILL ONLY ONE ARIST - It is practi- 
cally zinc free, containing a beneficial 0.4%. It remains 
bright and clean in the mouth. 


Insist on obtaining an Aristaloy dispenser combina- 
tion from your dealer on your initial order. 


Sincerely yours, 
BAKER & CO., INC. 


\ 
4 
q 
‘ 
4 
q 
q 
~ 
4 
Ne 
(EnceLHaro) & 
é 
a 
| 
q 
{ 


REG. PAT. OFF 


dissipates frictional heat 
even at cutting speeds of 30,000 rpm 


*HERE’S PROOF 


Based on current research data from 
Scaool of Dentistry, University of Mich. 


#37 Stee! Bur 
* 37 Corbide Bur 
239 Diomond 
#37 Carbide Bur 
#39 Diamond 
30,000 


5,000 10,000 15,000 20,000 25,000 
Revolutions Per Minute . . . at 4 Lb. Pressure 


EXAMPLE: At intermittent operation of 2 ds cutti 
out coolant, a #37 steel bur at & Ib. pressure and 15, rpm increases the tem- 
peroture F. in 10 seconds. Accepting 98.6° F. as normal temperature of oper- 
ating area, temperature of tooth is increased to 196.6° F. by the cutting operation. 


and 1 second rest, with- 


With the widespread acceptance of high 
speed dentistry, dentists everywhere — 
on an unprecedented scale — have 
acknowledged the critical importance of 
the Hanau Therm + Ex (atomized air- 
water) Spray. For, as the above inde- 
pendent research chart demonstrates so 
conclusively, rotating instruments create 
hazardous heat, even at moderate speeds 
and pressures . . . unless an effective 
coolant is employed. 

To the thousands upon thousands of 
dentists who have been using Therm + Ex 
Spray over the years, whether at con- 
ventional or accelerated speeds, there is 
no other method as efficient a”. oractical 


in preventing frictional heat, and no other 
method that so improves visibility of the 
operating area . . . without need for large 
volumes of water or for aspiration. 
Observe again, if you will, the neg- 
ligible temperature rise charted for the 
“atomized air-water spray’. That's what 
you're assured of with Therm + Ex Spray. 
Consult your dealer or write Hanau. 
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for admission to 1956 Dental School Classes 
will be given on 


JANUARY 6-7, 1956 


(application must be received by December 21) 


APRIL 27-28, 1956 
(application must be received by April 13) 


Applicants should contact any of the dental schools 
listed for copies of the brochure, THE 1956 DENTAL 
APTITUDE TESTING PROGRAM, and for application 
blanks to take the tests. 


Dental schools 


Schooi of Dentistry GEORGIA 

University of Southern California School of Dentistry 
ALABAMA 925 West Thirty-fourth Street Atlanta-Southern Dental College 
School of Dentistry Los Angeles 7, California Emory University 
University of Alabama School of Dentistry 106 Forrest “venue, N.E. 
1919 7th Avenue, South College of Medical Evangelists Atlanta 3, Georgia 


Birmingham 5, Alabama Loma Linda, California 
ILLINOIS 


CALIFORNIA DIST. OF COLUMBIA 

School of Dentistry School of Dentistry a 7 Dental Surgery 
Georgetown Sniversity 1757 West Harrison Street 

344 Fourteenth Street 3900 Reservoir Road, N.W. 

San Francisco 3, California Washington 7, D.C. Chica, 


College of Centistry College of Dentistry The Dentai School 
University of California Howard University Northwestern University 
University Medical Center 500 W. Street, N. W. 311 East Chicago Avenue 
San Francisco 22, California Washington 1, D. C. Chicago 11, IMinois 
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College of Dentistry 
University of Illinois 
808 South Wood Street 
12, Mlinois 


INDIANA 

School of Dentistry 
Indiana University 

1121 West Michigan Street 
Indianapolis 2, Indiana 


IOWA 

College of Dentistry 
State University of lowa 
Dental Building 

lowa City, lowa 


KENTUCKY 

Schoo! of Dentistry 
University of Louisville 
129 East Broadway 
Louisville 2, Kentucky 


LOUISIANA 

School of Dentistry 
Loyola University 

6363 St. Charles Avenue 
New Orleans 18, Louisiana 


MARYLAND 

Baltimore College of Dental Surgery 
The Dental School 

University of Maryland 

618 West Lombard Street 
Baltimore 1, Maryland 


MASSACHUSETTS 

Harvard School of Dental Medicine 
25 Shattuck Street 

Boston 15, Massachusetts 


School of Dental Medicine 
Tufts University 

136 Harrison Avenue 
Boston 11, Massachusetts 


MICHIGAN 

School of Dentistry 
University of Detroit 

630 East Jefferson Avenue 
Detroit 26, Michigan 


School of Dentistry 
University of Michigan 
Ann Arbor, Michigan 


MINNESOTA 

School of Dentistry 

University of Minnesota 

Washington Ave. and Union St., S.E. 
Minneapolis 14, Minnesota 


MISSOURI 

Kansas City-Western Dental College 
School of Dentistry 

The University of Kansas City 

1108 East Tenth Street 

Kansas City 6, Missouri 


School of Dentistry 
St. Louis University 
3556 Caroline Street 
St. Louis 4, Missouri 


School! of Dentistry 
Washington University 
4559 Scott Avenue 
St. Louis 10, Missouri 


NEBRASKA 

School of Dentistry 

The Creighton University 
26th and California Streets 
Omaha 2, Nebraska 


College of Dentistry 
University of Nebraska 
Lincoln 8, Nebraska 


NEW JERSEY 

The Dental Scnool 
Fairleigh Dickinson College 
Teaneck, New Jersey 


College of Dentistry: 

Seton Hall University 
Jersey City Medical Center 
Jersey City, New Jersey 


NEW YORK 

School of Dental and Oral Surger~ 
Columbia University 

630 West 168th Street 

New York 32, Nev, York 


College of Dentistry 

New York University 

209 East Twenty-third Street 
New York 10, New York 


School of Dentistry 
University of Buffalo 
3435 Main Street 
Buffalo 14, New York 


NORTH CAROiINA 
School of Dentistry 

The University of North Carolina 
Chapel Hill, North Carolina 


OHIO 

College of Dentistry 

The Ohio State University 
Columbus 10, Ohio 


School of Dentistry 
Western Reserve University 
2165 Adelbert Road 
Cleveland 6, Ohio 


OREGON 

The Dental School 
University of Oregon 

809 Northeast Sixth Avenue 
Portland 14, Oregon 


PENNSYLVANIA 

School of Dentistry 

Temple University 

3223 North Broad Street 
Philadelphia 40, Penasyivania 


Thomas W. Evans Museum & Dental 
Institute School of Dentistry 
University of Pennsyivania 

4001 Spruce Street 

Philadelphia 4, Pennsylvania 


School of Dentistry 
University of Pittsburgh 
Thackeray and O'Hara Streets 
Pittsburgh 13, Pennsylvania 


TENNESSEE 

School of Dentistry 
Meharry Medical College 
Nashville 8, Tennessee 


College of Dentistry 
University of Tennessee 
847 Monroe Avenue 
Memphis 3, Tennessee 


TEXAS 

College cf Dentistry 
Baylor University 
800 Hall Street 
Dalias 10, Texas 


Schoo! of Dentistry 
University of Texas 
6516 Freeman Ave. 
Houston, Texas 


VIRGINIA 

School of Dentistry 
Medical College of Virginia 
12th and Clay Streets 
Richmond 19, Virginia 


WASHINGTON 
School of Dentistry 
University of Washington 
Health Sciences Building 
Seattle 5, Washington 


WEST VIRGINIA 
School of Dentistry 

West Virginia University 
Morgantown, West Virginia 


WISCONSIN 

School of Dentistry 
Marquette University 

604 North Sixteenth Street 
Milwaukee 3, Wisconsin 


The dental aptitude tests are administered 
in 46 other colleges and universities including Hawaii, 
Puerto Rico and Europe. 
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Over 50 years 
still one of the finest 
toothpowders 


Accepted by the Council on Dental Therapeutics 
of the American Dental Association 
as Sodium Bicarbonate U. S. P. 


FREE Children’s Booklets—We would like to * 
send you children’s booklets for your waiting 


room. They are approved by leading educa- } 
tors. Just write to us at the address below. | AL 


70 Pine Street & New York 5, N. Y. 
BUSINESS ESTABLISHED IN 1846 
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PATIENT LOVES DENTIST 


Patients accept dental care more readily 
when the fear of pain is allayed. By mak- 
ing BUFFERIN a part of your pre- and post- 
treatment routine you can minimize the 
discomfort of dental procedures, and thus 


gain the cooperation of your patients. 
The side effects, nausea, heartburn, which 
follow the use of straight aspirin by some 
patients, are markedly less when BUFFERIN 


is the analgesic used. 


BUFFERIN. 


Acts Twice as Fast as Aspirin 
Does Not Upset the Stomach 


Each Burrertn tablet contains 5 grains of acetylsalicylic acid 


and the antacids aluminum glycinate and magnesium carbonate 


BRISTOL-MYERS COMPANY, 19 West 5O St., New York 20, N. Y. 
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VOC 
AN IMPORTANT 
NEW DEVELOPMENT OF TRUBYTE RESEARCH... 


® 
TEETH 


The New Brlanced Formula Plastic Teeth 
With High Fidelity Shades 


Trubyte Biotone Teeth are made from an entirely new plastic formula which 
produces a material of smoother texture and more homogeneous structure, and 
provides important new optical and shade qualities. This new formula, plus new 
shade blending methods, introduces a new naturalness of shade, improved trans- 
lucence, fluorescence and color absorption, and a greater natural vitality than 
ever before obtained in conventional plastic teeth. 


Trubyte Biotone shades are HIGH FIDELITY, NATURAL APPEARING 
PLASTIC TOOTH SHADES. Unlike conventional plastic teeth, these new 
shades do not “gray out” in the mouth. There is a consistent shade relationship 
between the shade guide tooth and the shade of the tooth in the finished den- 
ture. This improved new factor is known as C CR... CONSTANT COLOR 
RELATION. 


It is important in your tooth shade selection because it saves your time, and 
eliminates the resets and remakes so commonly observed with conventional 
plastic tooth shades, which invariably appear darker and grayer in the mouth 
than they do on the shade guide or on the card. 


Your Trubyte Biotone Shade Guide is ready for you ... Ask your 
Trubyte Dealer or your Dental Laboratory to order one today, or 
write direct to: 

THE DENTISTS’ SUPPLY COMPANY OF N. Y. 


York, Pennsylvanio 


TRUBYTE® BIOTONE® 


FOR PLASTIC TEETH 
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